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EDITORIAL 


THE MEETING OF THE SEVENTH 
DISTRICT SOCIETY GREAT 
SUCCESS 


The recent meeting of the Seventh Dis- 
trict’ Medical Society from all reports was 
one of the best from both a scientific and 
attendance standpoint ever held in the State. 


The program compares favorably with that 
of a State meeting. The stimulus received 
by all of the men present will long be re- 
flected in the upbuilding of the constituent 


county societies in that District. The offi- 
cers of this District and especially the 
Councilor, Dr. T. R. Littlejohn deserve 
special commendation for their enthusiastic 
efforts. The district meetings throughout 
the State have all been highly successful in 
recent years. The Board of Councilors as 
now constituted, Dr. L. O. Mauldin of 
Greenville, Chairman, have all been aggres- 


sive in their respective districts and with 
universal success. 


DEATH OF DR. MILES J. WALKER 


The death of Dr. Miles J. Walker of 
York at a hospital in Richmond on Tuesday 
night, July 11th, removes one of the en- 
thusiastic members of the South Carolina 
Medical Association. Dr. Walker was 
keenly interested in the organization. He 
served as Councilor of his District for a 
number of years. He had served as Vice- 
President of the State Medical Association 
and at the time of his death was a member 
of the Executive Committee of the State 
Board of Health. Dr. Walker was for 
many years active as a medical officer in 
the National Guard, retiring with the rank 
of Major. 
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The following committees have been 
appointed to serve the South Carolina 
Medical Association for the year 1922: 

On Public Policy and Legislation. 


Dr. A. E. Boozer, Chairman___~Columbia 

Dr. E. H. Barnwell _------- Martins Point 
On Necrology. 

Dr. R. A. Marsh, Chairman __--Edgefield 

Newberry 


On Scientific Work. 
Dr. W. F. R. Phillips, Chairman_Charleston 


Health and Public Instruction. 

Dr. Leon Banov, Chairman___-Charleston 

Dr. &. G. _......... Winnsboro 

Dr. Jean LaBerde ...........- Columbia 


On Child Welfare. 
Dr. W. P. Cornell, Chairman —~_..Columbia 
Dr. V. W. Brabham --_-----_--- Orangeburg 
On Study and Prevention of Tuberculosis. 
Dr. G. R. Wilkinson, Chairman __Greenville 


York 
On Study and Prevention of Venereal 
Diseases. 
Dr. Milton Weinberg, Chairman___-Sumter 
Columbia 
On Mental Hygiene. 
Dr. B. O. Whitten, Chairman —__--- Clinton 
Dr. J. F. Munneriyn ...........- Columbia 
Dr. O. B. Chamberlain Charleston 


On Hospital Standardization. 
Dr. F. H. McLeod, Chairman____ Florence 


Spartanburg 
Charleston 
De. W. W. Fennell ............ Rock Hill 
Anderson 


INCREASE OF MEMBERSHIP 


The President of the State Medical 
Association, Dr. C. F. Williams, and the 
Secretary, at a recent conference, decided 


to put on a campaign for the increase of the 
membership of the South Carolina Medica! 
Association. There are about two hundred 
doctors in this State who do not belong 
At this 
writing the prospects appear good for putting 


regularly to the organization. 
from the 
American Medical Association who will 
In the 
meantime, the cordial cooperation on the 
part of the Council, the officers of consti- 


into the field an organizer 
visit personally eligible members. 
tuent county societies and the membership 


in general will go far towards facilitating 
this work. 


THE ASSOCIATE EDITORS — RE- 
QUEST QUESTIONS ON SCIENTI- 
FIC TOPICS. 


The Journal has been interested in de- 
veloping a question and answer method of 
presenting scientific facts insofar as practic- 
able. The Associate Editors have volunteer- 
ed to answer questions with reference to 
their department. They will be pleased to 
have requests for special subjects to be 
presented. In other words, the Associate 
Editors desire to make their Departments 
worth while to the doctors on the firing line. 
So please write them at once. 


MATERNAL MORTALITY IN SOUTH 
CAROLINA. 


In this issue of the Journa!, Dr. R. E. 
Seibels, Editor of the Department of Obste- 
trics and Gynecology, has presented statis- 
tics showing the enormous maternal mor- 
tality in South Carolina and calls attention 
to the fact that South Carolina has the 
highest maternal death rate of any of the 
In this regard, the action of the 
Advisory Council of the Child Hygiene 
Bureau of the State Board of Health may 
be worth noting. This Council held a meet- 
ing at Columbia with the director of the 
Child Hygiene Bureau and the State Health 
Officer and adopted resolutions urging tl..t 


states. 
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Committee of the State 
Board of Health take steps immediately to 
increase the provisions for hospital care of 


the Executive 


maternity cases in all of the existing hospi- 
tals in South Carolina and those contemplat- 
ed or under construction to the end that 
maternal and infant mortality may be great- 


ly reduced. The Executive Committee of 
the State Board of Health at its meeting 
held in Columbia, July 12th, approved of 
the resolutions presented by the Advisory 
Council. This step, if carried out promptly 
will provide a means for attacking this 
problem that promises much. 


& 
3 ORIGINAL ARTICLES 3 


ACUTE OSTEOMYELITIS IN CHILD- 
REN 


By George H. Bunch, M. D., Columbia, S.C. 


Osteomyelitis has for a long time been 
described and understood. Striking in on- 
set and characteristic in development, its 
Although its 
proper treatment is simple and effective, 
our experience shows that because of delay 
in making the diagnosis and in giving the 


recognition should be easy. 


treatment, the results are often disastrous. 
Carelessness in examining the patient is 
largely responsible for our overlooking the 
condition and treating it for rheumatism, in- 
stead of recognizing it as a true surgical 
immediate 
Our mental apathy makes this 


emergency and insisting upon 
operation. 
disease a reproach to medicine. ‘Children 
die or become crippled and maimed for life, 
that by prompt surgical interference could 
be saved. In this paper, we shall not at- 
tempt an exhaustive study of the disease, 
nor have we much to add to our knowledge 
of it. We shall deal with fundamentals, 
that we may be better brought to a realiza- 
tion of our shortcomings and responsibili- 
ties to these unfortunate children. 

Acute osteomyelitis is acute suppuration 
of bone and is due to infection, to the inva- 
sion of the bone marrow by bacteria. Sta- 
phylococci are found most frequently, but 
streptococci or any of the pyogenic bacteria 


Read before the South Carolina Medical Association, 
April 19, 1922, Rock Hill, S. C. 


It is a disease 
primarily of childhood and 


may cause the condition. 


adolescense. 
Boys are three times more liable to it than 
girls. Exposure predisposes to it. Local 
trauma, by lowering the resistance of the 
bone, may cause it. The acute infectious 
diseases are sometimes followed by it. 
Many cases come as an infection to the bone 
through the blood from a suppurative fo- 
cus elsewhere. Boils are common sources 
of infection, indeed osteomyelitis has been 
called “bone furunculosis.” 

The disease begins with intense, unremit- 
ting pain, localized in the shaft or over the 
epiphysis of one of the long bones. Con- 
tinuous pressure anywhere along the shaft 
in a short while becomes unbearable. The 
attack may begin with a chill, and there is 
high fever, usually from 103 to 105. Both 
the total and the differential leucocyte count 
is high. The child is septic and acutely ill. 
There may be delirium. The joint is not 
swollen and may be gently moved without 
causing additional pain. The clinical pic- 
ture is that of an acute phlegmon in an un- 
yielding bony cavity. The destruction of 
tissue under such conditions is rapid. The 
absorption from such pent up infection is 
overwhelming. The red blood corpuscles 
are made in the red bone marrow, which is 
to this extent a part of the vascular system. 
The danger of septic emboli getting into the 
blood stream from the infection in the mar- 
row and causing septicemia or pyemia must 
be apparent. In a few hours, the whole 
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marrow cavity may be filled with pus. In 
a few days, the epiphyseal lines may liqui- 
fy, give way, and the joint become a part 
of the abscess cavity. The periosteum be- 
comes separated from the bone by pus. 
The shaft dies, and lies practically unat- 
tached in the abscess cavity, literally float- 
ing in pus. 

The diagnosis should be easy, but may be 
confusing. This is a disease of the bone 
marrow or of the periosteum about the 
bone primarily, and not of the joint, as is 
rheumatism. The pathology, the pain, the 
tenderness, is in the shaft of a long bone, 
and not in the joint. The diagnosis of every 
inflammatory condition in a child’s arm or 
leg as rheumatism and the routine giving 
of salicylates without a careful examination 
of the part is negligence that is a serious re- 
flection on us. There is one point in the 
diagnosis that we wish to stress with all 
emphasis, and that is: the X-ray does not 
show early bone inflammation. The X-ray 
findings are always negative in early oste- 
omyelitis. This is a fact that is often for- 
gotten. 

The treatment of acute osteomyelitis is 
drainage. ‘The only way to drain the mar- 
row cavity, the Haversian canal, of a bone, 
is by an opening through the cortex of the 
bone. The condition is a real surgical 
emergency. The infection, the pus, is un- 
der tension. The bony shell cannot swell 
or ‘give to the inflammation. Every hour 
adds to the destruction of the bone, to the 
toxemia of the patient, to the danger of 
pyemia and septic foci in other bones or 
tissues of the body. Elaborate equipment 
or technique is not necessary for the relief 
of the patient. The late John B. Murphy 
said that at first, an opening through the 
cortex with an awl or gimlet would do. 
This gives a vent to the pus, relieves ten- 
sion, and if done early, cures the patient. 
Surely such a simple procedure can be safe- 
ly done by anyone at all familiar with sur- 
gical principles in any house where boiling 
water and bichloride tablet can be had to 


make reasonable asepsis possible. We 
have thought of the possible danger of car- 
rying infection into the bone in going 
through the infected soft parts in operating 
upon a case of suspected osteomyelitis. 
What is the danger of causing an osteomye- 
litis in a child that has an infection in only 
the soft parts or in the periosteum? We 
have found no satisfactory answer to this 
question in the literature on the subject, 
but feel sure that if the symptoms are suf- 
ficient to make one suspect infection of the 
bone, that an opening should be made into 
the bone and drainage provided. In the 
first few hours, free pus may not have 
formed and when one does not see pus com- 
ing from the opening in the bone, it does 
not necessarily mean that the bone is not 
infected or that the drainage will not cure 
the patient. We have in recent years made 
a practice of applying an Esmarch bandage 
to force the blood out of an extremity and 
a tourniquet to hold it out during operation. 
Bone work is associated with considerable 
shock. These little patients are toxic and 
every drop of blood possible should be 
saved. A longitudinal incision is made 
over the infected bone, the soft part sepa- 
rated and the periosteum opened and _ re- 
flected from about the bone. We make the 
cylindrical bone shaft into a sha:low trough, 
practically from end to end, being very care- 
ful to preserve the periosteum and not to 
scrape away the diseased marrow or endos- 
teum; for it is from these tissues that new 
bone is to be regenerated and a new shaft 
formed. It is no more necessary to re- 
move the marrow than it is to remove the 
infected soft parts in any other suppura- 
tion. One must also be careful to preserve 
the epiphyses when working near the ends 
of the shaft, for if the epiphyses are de- 
stroyed, the bone will not grow in length 
as the child developes. 


The operation need take only a few min- 
utes in a small child, for the bones are 
soft and cut readily. The shaft, even 
though dead, should not be removed at the 
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primary operation. If left, it acts as a 
splint around which the new bone forms, 
preserving the length and the shape of the 
limb. After three or four months, there 
is a second operation, at which the dead 
shaft is removed from within the new, liv- 
ing shaft that has been formed from the 
periosteum. If the periosteum does not 
die, the power of bone regeneration in child- 
ren is wonderful. Years ago we operated 
upon a girl of seven from the orphanage, 
with an acute osteomyelitis of the tibia of 
several weeks duration. She was very sep- 
tic. The shaft of the bone was dead and 
was floating in pus that separated it from 
the periosteum. The shaft troughed 
and left. After operation, the fever con- 
tinued high and the general condition of 
the child did not improve. Thinking the 
drainage might be better without the shaft, 
we removed it. Convalescense was slow 
and trying. After four or five months 
waiting for the infection to subside and 
for the patient to regain her strength, an 
X-ray examination was made before at- 
tempting to transplant the shatt of the fibu- 
la into the head of the tibia to restore the 
support of the leg. We were very agree- 
ably surprised when Dr. Gibbes reported 
that the shaft of the tibia was entirely re- 
generated. The foot was badly inverted 
because of the tibia having been removed, 
necessitating a plastic operation for the 
relief of the deformity by an orthopedic 
surgeon. 

Dakin solution has been a wonderful help 
to us in overcoming the infection after op- 
eration for osteomyelitis. We are con- 
vinced, after several years experience with 
the Dakin, that its real sphere of useful- 
ness is in bone work; in compound frac- 
tures in preventing the development of in- 
fection, and after operations for osteomye- 
litis in overcoming the infection that is al- 
ready present, Dakin is supreme. By it 
we obtain results that we could not hope 
for otherwise. 


Since 1918—five years—our records show 
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that we have operated upon fifteen cases of 
acute osteomyelitis in children. The ages 
have varied from three months to eighteen 
years. There were ten males and five fe- 
males. There were thirteen whites and two 
negroes. We doubt if this represents the 
true difference in the races, however, for 


there are probably more negroes than 


whites who do not come to a surgeon for 
treatment. The tibia was involved — six 
times; the humerus, the femur, the lower 
maxilla, and the fibula twice each; the 
scapula was the seat of the disease once. 
There was a history of injury preceding the 
disease in four cases; of furunculosis in 
two, of a burn in one, of sore throat in 
one, of influenza in one—leaving six of the 
fifteen cases in which the etiology was not 
apparent. The shortest time from the on- 
set of the disease until it was seen by the 
surgeon was ten days; the longest time was 
four months. Six cases came that had been 
lanced after the pus had perforated the 
periosteum and infiltrated the soft parts. 
In these, imperfect drainage was already 
established. One little boy with a diseased 
tibia had to have his knee joint drained. A 
boy of eight months had his elbow joint 
destroyed from advanced osteomyelitis of 
the humerus. Another boy of ten came a 
month after having a tooth pulled. His 
lower jaw from the symphisis to the arti- 
culation was dead, and was removed in two 
fragments by a hemostat, without even 
making an incision, through the suppurat- 
ing wound in his mouth. The periosteum 
was destroyed. The jaw will not regener- 
ate. The child has no lower teeth on that 
side and is horribly deformed. A girl of 
eleven comes with an acute osteomyelitis of 
the humerus of one months duration. She 
has emaciation, fever, sweats: anemia. ‘The 
upper epiphysis of the humerus is destroyed 
and although an operation has cured the 
osteomyelitis, her arm, even as an adult, 
must be the length of the arm of the girl 
of eleven. 

This is not a large series of cases, but it 
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is quite enough to show some of the disas- 
trous consequences of neglected osteomye- 
litis in children, The disease is not un- 
common, even in infants, and it behooves us 
to be on the lookout for it. 


AORTIC INSUFFICIENCY 


Thesis by J. F. Woods, Member of the 
Graduating Class 1922 Medical College of 
the State of South Carolina, Charleston, 
aC. 


Aortic Insufficiency is the failure of the 
aortic valves to prevent a return flow of 
blood from the aorta into the ventricle dur- 
ing diastole, owing as a rule to a malformed 
or diseased condition of the aortic leaflets 
or a stretching of the aortic ring; the con- 
dition being followed by sclerosis, crump- 
ling, curling or contraction and finally cal- 
cification of the aortic valves. 

History: Hodgin in 1829 was the first 
to give a clinical description of the disease. 
Corrigan in 1832 offered an explanation of 
its most prominent symptoms. Since then 
numerous men have offered explanations 
for the pulse, the blood pressure, etc. 

Etiology and Pathology 

Aortic insufficiency inakes up from 30- 
50 percent of all valve lesions. 

Aortic Insu__ciency is found more com- 
monly in males than females and in those 
who have reached middle life. Whether 
race is a predisposing factor cannot be de- 
termined but the disease is found more of- 
ten in the negro race than in the white. In 
negroes it is twice as frequent as mitral 
lesions. The explanation of this probably 
lies in the fact that the negro generally 
lives under more unhygienic surroundings, 
does a much harder class of work, and is 
aifected more profoundly by those diseases 
that cause aortic regurgitation, some of 
which are syphilis, rheumatism and nephri- 
tis. Men are more accustomed than women 
to work that requires great muscular effort 
because they are made physically stronger 
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than women and civilization expects them 
to bear the brunt of hard work. By the 
time these men have reached middle life, 
having been subjected to exposures and ex- 
haustions of varying sorts, they are physic- 
ally much older than they really are; their 
vitality has been sapped, and they show the 
result of this extra work in a body the seat 
of arterio-sclerosis and usually an associa- 
ted nephritis with high blood pressure. 
The above facts have been stated by va- 
rious writers but are substantiated by a 
review of 63 cases of aortic regurgitation 
that have been treated in Roper Hospital. 
Of these the average age was 44 years. Males 
predominated the series with 88 percent 
against 22 percent of females. In regard to 
race negroes were affected about six times 
as often as whites there being 84.2 percent 
negroes and 15.8 percent whites. 
latter figures are probably somewhat higher 
than really exists, due to the fact that more 
negroes are treated in the hospital than 
whites. Of the 63 cases there were 40 
colored males and 9 white males, 13 colored 
females and only one white female. The 
youngest male was 19 years old, the oldest 
70; the youngest female 22 years and the 
oldest 86. It will 
figures that the negro males predominate, 
being 63.5 percent of the total number. 
Hard work requiring great muscular effort 


These 


be seen from these 


is undoubtedly a factor in the production 
of the disease. ‘This is evidenced by the 
fact that there were 27 common laborers, 
6 drivers, one machinest, one stone-cutter, 
one carpenter and one plumber among the 
37 males whose occupation was recorded. 
Thirteen of the fourteen female patients 
were housekeepers, the occupation of the 
other one not being given. 


Aortic insufficiency due to congenital 
malformation of the valves is rather rare. 
The causes of congenital cardiac disease are 
not definitely known. It occurs in first- 
born children more often than in later ones. 
It is often associated with other forms of 
imperfect development, as Mongolian idio- 
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cy. An attempt has been made to connect 
cardiac malformations as a whole to syphi- 
lis, but a syphilitic history is seldom found. 
There is no evidence that rheumatism is the 
cause. Fetal endocarditis has been blamed 
as a cause but it attacks the right side of 
heart usually. In congenital aortic regur- 
gitation one or more of the valve leaflets 
may be absent, or more commonly fused 
together, usually those behind which the 
coronary arteries are given off. Stenosis 
is much more common than insufficiency. 
In a series of 242 cases of congenital heart 
lesions collected from literature, aortic in- 
sufficiency was found only once. 

Aortic regurgitation may be the result 
of endocarditis; the result of rheumatism; 
diphtheria and influenza, or other infectious 
diseases. However, endocarditis the result 
of these diseases and especially rheumatism 
When 


aortic regurgitation develops in a rheuma- 


affects the mitral valves usually. 


tic heart it does so almost invariably as a 
sequel or extension from a mitral vaive. 
Primary rheumatic aortic insufficiency can 
occur without an associate mitral lesion, but 
it is a very rare event. 

Usually when aortic regurgitation is rheu- 
matic in origin it is the sequel or follows 
mitral regurgitation and mitral stenosis, 
the three conditions being present at the 
same time. When this is the case the aor- 
tic insufficiency is atypical and does not 
present the classical symptoms as when of 
syphilitic origin. Rheumatic aortic insufii- 
ciency occurs usually in those under middle 
age. In the series of cases from Roper 
Hospital 8 patients gave a rheumatic his- 
tory and in 6 of these there were associated 
mitral lesions. 

Syphilis is probably the most important 
cause of aortic insufficiency especially 
Aortic 
syphilis 


in the young and middle aged. 


insufficiency when caused by 


is often unassociated with widespread 
arterio-sclerotic changes. A pure mitral 
lesion is seldom if ever the result of 


syphilis. The spirochetae seem to have a 


predilection for the aorta at the ascending 
portion, though they often attack other por- 
tions of the aorta and indeed any vessels m 
the body, especially the cerebral vessels. 
However, syphilis can and does attack the 
heart muscle producing a syphilitic myocar- 
ditis. The effect of syphilitic infection on 
the aorta is one of dilatation. The aortic 
arch is widened, producing a weakening oi 
the aortic wall with subsequent stretching. 
The dilatation may be slight or it may be 
great enough to be called an aneurysm. It 
is now generally conceded that nearly all 
aneurysms are syphilitic in origin. When 
the first part of the aorta is affected by the 
spirochetes they generally also invade the 
aortic valves, and when they do they pro- 
duce dilatation of them also. The result 
is an aortic insufficiency. Some claim that 
there is no such thing as syphilitic aortic 
stenosis. 

In aneurysm of the ascending arch there 
is almost always an aortic insufficiency. 
The Wasserman test is very valuable in ar- 
riving at the cause of an aortic insufficiency. 
Of the 63 cases in Roper Hospital there 
were recorded 21 positive Wasserman tests 
and 6 negatives. In 36 of the cases no 
About 80 
percent of those having positive Wasser- 


mention was made of the test. 


mans were under 40 years of age, and many 
were under the age of 30. Those show- 
ing negative Wassermans were generally 
above the age of 50. 

A common cause of aortic insufficiency 
is a slow, progressive sclerosis of the seg- 
ments, resulting in a curling of the edges. 
It may or may not be associated with gen- 
eralized arterio-sclerosis but usually is. 
The arch of the aorta is affected along with 
the valves: and the result is a more or less 
narrowing of the orifices of the coronary 
arteries. In fact, the most frequent seat 
of arterio-sclerosis is the arch of the aorta 
and the coronary arteries. There are two 
main forms of arterio-sclerosis recognized, 
the circumscribed and the diffuse. The cir- 
cumscribed form is the form in which 
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atheroma of the arch is usually found. It 
occurs in a much younger class of patients. 
Aneurysm is more common in this form 
from liquefaction of the atheromatous pla- 
ques. In the diffuse form the same morbid 
process is found, but the diseased condi- 
tion is found scattered throughout the ar- 
terial system. Dilatation of the aorta ana 
its branches from the circumscribed form 
commonly coexists. The diffuse form is 
found most frequently in strongly built, 
middle-aged men and in the aged. The 
general causes of arterio-sclerosis may be 
classified: (1) Biologic irritants, as the 
specific micro-organisms of malaria and 
diphtheria. (2) Exogenous and endogen- 
eous toxins as chronic alcoholism, lead pois- 
oning, gout, diabetes and obesity. (3) 
Chronic Nephritis especially the interstitial 
type. Bright’s disease is occasionally the 
cause of arterio-sclerosis but the latter is 
usually the cause of the former. However, 
the two diseases may develop independently 
and yet simultaneously, in consequence of 
the action of a common cause. (4) Age, ex- 
cesses in eating and drinking, worry and 
grief, and muscular overstrain, which in- 
creases the blood pressure, are put down 
as causes of arterio-sclerosis. The result 
is the same and cannot be differentiated 
histologically in most cases. In the series 
of 63 cases of aortic insufficiency that oc- 
curred in Roper Hospital there were 36 in 
which the arteries were sclerosed ; in 26 the 
condition of the arteries was not recorded; 
in only one case were the arteries normal 
or so mentioned as being. No differentia- 
tion was made as to what arteries were 
sclerosed but the usual arteries considered 
are the brachials. A number of these 
cases of arterio-sclerosis also suffered from 
syphilis which probably caused the arterio- 
sclerosis. 14.5 percent of the total cases 
showed nephritis, the majority being among 
those also sclerotic. A sharp  differentia- 
tion as to cause was not possible from the 
hospital records in the vast majority of 
cases. Not all cases of arterio-sclerosis 
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develop aortic insufficiency, but it is cer- 
tainly a predisposing factor. 

Aortic insufficiency may be produced by 
rupture of a segment, a very rare event in 
valves already the seat of disease. Sud- 
den severe muscular effort is the cause of 
rupture of the valve usually. 

Relative insufficiency, due to dilatation 
of the aortic ring and adjacent arch is not 
very common except in  arterio-sclerosts 
and aneurysm of the arch of the aorta. As 
a result of myocarditis and conditiozsis 
wherein the aortic orifice is enlarged there 
may be a relative insufficiency because the 
normal valves fail to effect complete clos- 
llc. (to be continued) 


SACRAL ANAESTHESIA 
By James J. Ravenel, M. D., Charleston, 

To Cathelin belongs the credit for first 
demonstrating the feasibility of producing 
local anaesthesia by extra-dural injection 
through the hiatus sacralis into the sacral 
canal. He used cocaine but was unable 
to produce satisfactory results in the human 
subject with safe quantities of this drug. 
Novocaine is now being used with little 
danger and excellent results. 

Sacral anaesthesia has become a boon 
especially to the Urologist. The procedure 
is so simple and if properly done is prac- 
tically devoid of danger. Anyone can ac- 
quire the technique. 

I believe that it has not been more gener- 
ally adopted by the profession because of the 
popular idea that it is a spinal anaesthesia. 
The dura ends near the second sacral verte- 
bra and if the needle is not inserted to that 
level there will be little danger of piercing 
the membrane. 

It is not really an anaesthesia, but an 
analgesia and consists merely of blocking 
the spinal nerves at their junction with the 
cord, covered with their membranes, and 
pass out of their various foramena of the 
sacrum. The injected solution is entirely 
extra-dural and does not enter the mem- 
branes of the cord. 
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The anterior primary divisions of the 
sacral and coccygeal nerves form the sacral 
and pudendal plexuses which furnish the 
nerve supply to the bladder, penis, scrotum 
and perineum. The scrotum and base of the 
penis also receive nerves from the ilioingui- 
nal and genital branch of the genitofemoral 
which come from the first and second lum- 
bar nerves. 


Technique: The solution consists of: 
Novocaine—.6 gms. 

Sod. Bicard. (C. P.)—15 gms. 

Sod. Chlor. (C. P.)—.1 gms. 


Thirty cubic centimeters of sterile dis- 
tilled water is brought to a boil in a sterile 
beaker and removed from the flame when 
the mixture in powder form is emptied into 
the beaker. The solution is allowed to cool 
and then six drops of adrenalin chloride 
solution 1-1000 is added. Now locate the 
sacral hiatus by finding the cornua on each 
side of it at the lower end of the sacrum. 
(This is facilitated by placing the patient 
prone on a table with a pillow under his 
hips; pass a finger along the spine from the 
coccyx up toward the sacrum and as the 
finger reaches the lower end of the sacrum 
the prominence of the cornuae will be felt 
on either side with a depression covered by 
an elastic membrane between them. After 
thus locating the hiatus, paint the area with 
iodine and infiltrate the skin with a few 
drops of the solution using a small hypo- 
dermic syringe. A sharp smalk calibre 
spinal needle is now passed at an angle of 
forty five degrees into the sacral canal pre- 
cisely as you would do a spinal puncture. 
As the point passes through the sacro- 
coccygeal ligament it is evidenced by the 
characteristic sensation of a giving away to 
the pressure on the needle. The distal end 
of the needle is now depressed to the hori- 
zontal plane and pushed up the sacral canal 
for about four centimeters. If the needle 


is not held in the horizontal plane it’s point 
may impinge on the anterior wall of the 
canal about two centimeters up and stop 
Another difficulty 


it’s further progress. 
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may be that of an ossified sacro-coccygeal 
ligament which may prevent the entrance 
of the needle altogether, but this is rare. 
After the needle is once passed, the obtura- 
tor is removed and the novocaine solution, 
30 C. C. in bulk, is injected slowly taking 
abort five minutes to complete tne injection. 
There should be no resistance to the flow 
and should cause no reaction other than a 
sensation of fullness over the sacrum. The 
needle is withdrawn and the patient placed 
in a semi-reclining position for fifteen to 
twenty minutes; he is now ready for opera- 
tion. 

Dangers: If the needle has entered ‘the 
dural sheath spinal fluid will escape through 
it upon removal of the stilet and in which 
event the needle should be withdrawn a little 
until the fluid ceases to escape when the 
injection may be made. Death has resulted 
from this accident when the novocaine 
solution was injected subdurally. Another 
danger lies in the entrance into a vein which 
is evidenced by the escape of blood from the 
needle when the stilet is removed. When 
this happens the needle should be rotated, 
withdrawn a little or passed a little higher up 
and washed out with a little sterile distilled 
water. When the blood ceases to escape it 
will be safe to proceed with the injection. 
If the injection is made into a vein immed- 
iately the patient shows signs of collapse 
and dyspnoea. This is why just a few cubic 
centimeters of the solution is first injected, 
wait a few moments to observe its effect 
upon the patient and if no reaction, proceed 
with the injection. Strychnia may be used 
should this reaction occur. 

By placing the patient in the knee-chest 
position the anaesthetizing effect may be 
carried to a higher level. 

Cystoscopy can be done very satisfactorily 
under sacral anaesthesia on those patients 
who because of an irritable bladder could 
not permit it otherwise. Likewise perineal 
sections, vasotomies, hydrocele operations, 
circumcisions, internal urethrotomies and 
even hemorrhoidectomies can be done. 
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Because of the simplicity and relative lack 
of danger when properly done, I believe this 
to be the anaesthesia of choice in the vast 
majority of operations upon the external 
genitalia and perineum, particularly in those 
patients who are poor surgical risks. The 
anaesthesia is complete and lasts for ap- 
proximately an hour which gives one ample 
time to perform one of these simple surgical 
operations. 


ABDOMINAL MIGRAINE 
With report of a typical case. By Roy P. 
Finney, M. D., Gaffney, S.C. 


The general advancement in education 
both literary and scientific during recent 
years has led to a voluminous literature on 
almost every subject, lay and professional. 
Especially has this been true in the realm of 
medicine, and it seems strange that a subject 
of such unusual interest as abdominal mi- 
gramme should have been dealt with so 
sparsely. No text-book on general medicine 
or diseases of the stomach with which I 
am acquainted gives a lucid description of 
the condition though it is recognized to bé 
fairly frequent. Perhaps it is because a 
diagnosis of abdominal migraine must be 
preceded by a most exhaustive examination 
in order that all abdominal pathology may 
be eliminated and the average patient is 
either financially unable or unwilling to go 
through such an examination. With regard 
to etiology of the condition very little is 
known. Buch believes it to be a neuralgia 
of the coeliac plexus and its branches; 
Mangelsdorf claims to have observed per- 
iodic dilatation of the stomach in most of 
his cases; others believe that gastric hyper- 
secretion and hyperacidity play a part; still 
others place it in the overfull pigeonhole of 
defective or perverted metabolism. ‘To me 
there is a striking similarity between ab- 
dominal migraine, gastralgia, hyperesthesia 
of the stomach, and cyclic vomiting. Cer- 
tainly there are two things common to all 
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namely a history of neurotic parentage, and 
a very mobile and unstable nervous mechan- 
ism in the patient. 

The symptomatology of abdominal mi- 
graine is quite uniform though not in every 
case distinctive. Usually there are premoni- 
tory consisting of anorexia, 
lethargy, and mild but persistent headache 
with a coated tongue and abdominal ill easea 
train of symptoms generally called “bilious- 
ness” by the layman. Constipation may be 
present but seems to play no etiological 
part. Rather suddenly the patient passes 
from this state of general discomfort to one 
of distinct suffering. There may or may not 
be headache but in every true case of abdom- 
inal migraine there is severe abdominal pain 
usually located in the epigastrium but some- 
times ill defined and diffuse. Marked pros- 
tration, nausea and vomiting frequently ob- 
tain and at first glance there appears to be 
some grave abdominal pathology. How- 
ever the symptoms out do the signs and 
when one palpates he finds both recti muscles 
soft and relaxed with no distention or pain 
on deep pressure. Vomiting may be persis- 
tent and contain bile if there is much retch- 
ing. An acute attack may last a few hours 
or two or three days and in my experience 
lis not to be relieved by anything short of an 
opiate. 


symptoms 


Brams of Chicago in a recent publication 
describes three types of the disease. 

1. Epigastric pain as the predominating 
symptom either with or without headache. 

2. Cephalic migraine predominating up 
to a certain time after which abdominal 
migraine appears and remains. 

3. The so-called larval type in which 
headache and vomiting are intense but ab- 
dominal pain is not marked. 

The latter seems to be the most frequent 
form and represents a transition from ordi- 
nary cephalic migraine to the abdominal 
type. The most striking case I have seen be- 
longs to the first type. 

J. J. C. white male age 40 was reterred to 
me in September 1921 for diagnosis of per 
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iodic attacks of severe abdominal pain asso- 
ciated with headache and vomiting. Family 
history negative except that mother was of a 
nervous temperament and suffered for years 
with weekly “sick headaches.” 

Personal history uninteresting up to June 
1913. At that time patient was taken sud- 
denly iJl with pain in epigastrium which be- 
gan as dull ache and increased to sharp 
cutting pain. Vomiting occurred several 
times and gave temporary relief. The at- 
tack lasted about 12 hours and was relieved 
by Morphine. Subsequently other attacks 
occurred periodically at intervals of two to 
three months for three years when they 
became more frequent and were associated 
with a severe bitemporal headache. In 
March 1919 he consented to an exploratory 
laparotomy and a chronic appendix was re- 
moved. All other abdominal viscera were 
normal and were not disturbed. Following 
operation patient was relieved of attacks 
until October of the same year when they 
appeared with increased severity. Notes 
on examination made by me in September 
1921 are as follows: “Patient well develop- 
ed and well nourished weight 156 Ibs. 
Pupils equal, regular, react to light and 
accomodation normally. Ears, nose, throat, 
teeth, negative. Lungs and heart negative. 
Inspection, palpation and percussion of ab- 
domen reveals no abnormality. Reflexes 
normal. Romberg negative. Prostrate and 
rectum normal. B. P. systolic 135, diastolic 
85. Gastric Examination. 

Ewald test meal removed in one hour. 

Amt. 105cc appearance normal. 

Total acidity 68 degrees. 

Free hydrochloric 53 degrees. 

Benzidine test for occult blood negative. 

Einhorns string test for ulcer negative. 

Blood Examination : 

Total erythrocytes—4,800,000. 

Total leucocytes—7 ,000. 

Haemoglobin—90 per cent. 

Differential : 

Polymorphonuclears—59 per cent. 

Small mononuclears—32 per cent. 
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Large mononuclears—8 per cent. 

Eosinophiles—1 per cent, 

Wasserman negative to two examinations. 
Urinalysis showed no abnormality otherthan 
a positive test for indican. Fecal examina- 
tion revealed no parasites or occult blood. 
On two occasions I performed a gall-bladder 
drainage by the Lyon-Meltzer method. The 
aspirated bile was normal in appearance and 
to microscopic examination. The Patient 
experienced no relief following these pro- 
cedures. 

Being impressed with the possibility of 
a periodic hyperacidity with pylorospasm I 
prescribed alkalis with tinct. Belladonnae 
fifteen minims three times a day up to-point 
of tolerance. This treatment gave no relief 
and later during an acute attack I aspirated 
his empty stomach and obtained 30cc bile 
stained fluid with a total acidity of 32 de- 
grees. Various {therapeutic antimigraine 
measures have been used but the patient 
continues to experience his periodic attacks. 


SOME OBSERVATIONS ON GASTRO- 
GENIC DIARRHEA 


By George M. Niles, Ph. G.. M. D., 
Atlanta, Ga. 


The term diarrhea is usually applied to 
the too frequent discharge of more or less 
fluid stools, and may vary within wide lim- 
its. ‘The personal equation must be consid- 
ered, for while the majority of individuals 
secure one daily movement of semi-solid 
consistence, some consider themselves nor- 
mal with two or three in twenty-four hours, 
and a very few evacuate the bowels only 
once in two or three days, seeming to suffer 
from it neither inconvenience nor impair- 
ment of health. 

When, however, the peristalsis normal to 
the individual is hastened, when the stools 
become too frequent and too watery, and 
when relief is not obtained after the intesti- 
nal tract is thoroughly emptied it is neces- 
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sary to find the location giving rise to this 
abnormal condition. 

. The reader should be reminded that we 
are dealing with a canal which is lined with 
various forms of glandular epithelium and 
which has to perform functions of digestion, 
absorption, and elimination, while it is in 
ditett’ communication with external agen- 
cies, some harmless, some beneficial, some 
dangerous. These functions being mutually 
complementary, a disorder in one promptly 
leads to disturbance in the others. 

The etiologic factors concerned in the 
many forms of loose bowel movements will 
not be specifically considered here, except 
as they relate to disturbances of the stomach 
functions, and this diarrheal expression ot 
faulty gastric digestion may be denominated 
gastronic diarrhea, or, as characterized by 
Einhorn and Oppler, diarrhea gastrica. 

The fact that digestion of food-stuffs can 
proceed satisfactorily in the case of patients 
with increased or diminished, or even lost 
secretion of the gastric glands, and the fact 
that, under such conditions the bile, paui- 
creatic juice, and succus entericus seem to 
take on an increased compensatory activity, 
permitting metabolism to continue almest 
normally, has caused many otherwise care 
ful investigators to minimize the importance 
cf gastric delinquincies upon an accelerated 
fecal current. 

An acute lientery due to gastronomic ex- 
cesses requires neither diagnostic acumen 
nor therapeutic skill in its recognition and 
management and need not be dwelt upon 
here. 

There are, however, frequently coming 
under observation cases of chronic diarrhea, 
where intestinal parasites afd all disturbing 
factors incident to the small and large in- 
testine, including the auxiliary organs, have 
been thoroughly investigated, where hygenic 
dietetic, and medicinal measures have been 
intelligently invoked, but the loose bowel 
movements are not abated. 

As in a number of instances of civic and 
corporate unrightousness recently brought to 


light, the chief aim of those concerned in the 
correction of the abuses was to get at “the 
man higher up”, so we in our efforts to 
readjust a disquiet peristalsis, should like- 
wise get at “the organ higher up,” for in so 
doing often the key to the whole situation 
will be revealed. 

Hemmeter uses these words in an article 
recently published: “Whenever there is 
chronic diarrhea, it is absolutely necessary 
to examine the stomach contents, even if the 
patients have no stomach symptoms.” 

Blackader of Montreal, stated recently: 
“More important, however, as an etiologic 
factor in the production of loose movements, 
is a faulty performance of gastric functions. 
30th defective secretion and defective 
motility favor fermentation in the gastric 
contents, and lead to the development of 
irritating organic acids and gases, and also 
to a great increase of bacterial growth. 
Hypersecretion with marked hyperacidity 
of the gastric contents may, by the discharge 
of extremely acid chyme into the duodenum, 
neutralize the normal alkalinity of the con- 
tents of the small intestine, and by so doing 
inhibit the action of the pancreatic enzymes, 
irritate the intestinal mucosa, and interfere 
with absorption.” 

In establishing the diagnosis of gastrogen- 
nic diarrhea, the first point to note is the his- 
tory of present or past stomach symptoms. 

Unless in an indirect manner, a hyperacid 
stomach will not cause diarrhea—on the 
contrary, constipation is usually present. 


My records for the past several years dis- 
close only one instance of a chronic dia- 
rrhea, that could be fairly ascribed to a hy- 
perchlorhydria. 

In achylia gastric diarrhea is extremely 
common. Stockton noted 31 patients com- 
plaining of chronic diarrhea out of 115, 
and Woehnert, in analyzing the histories 
of 16 cases, found diarrhea in the majority. 
Vontabora observed typical diarrhea in 
twenty per cent. of his cases, while my own 
records approximate thirty per cent of dia- 
rrheal histories where there are found either 
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absence or marked diminution of gastric 
juice. 

Subjectively, Kincaid remarks that this 
diarrhea is rather different from that due 
to primary intestinal disturbance, in that it 
occurs without straining and usually without 
pain, though there may be colicky pains, 
varying in severity with the size and char- 
acter of the meal. Occasionally the bowels 
move several times in succession early in 
the morning, the stools being large and con- 
taining visible particles of undigested food. 
Also the desire to evacuate the bowels soon 
after a hearty meal is of frequent occur- 
rence, the reason being apparent. 

It has also been proved that in hypoacid 
conditions overgastric motility is the rule, 
and that the extra activity beginning in the 
stomach starts a wave which rapidly con- 
tinues to the colon. This I have observed 
more often after breakfast. 


Another fruitful source of gastrogenic 
diarrhea is found when, unchecked by the 
antiseptic power of free acid, the intestines 
are flooded by specific microbes from the 
stomach, completely overwhelming their 
normal flora. There is then set up, accord- 
ing to the composition of the nutritive soil, 
either an “intestinal putrefying dyspepsia”, 
or, more often, an “intestinal fermentative 
dyspepsia.” 

Long continued gastric achylia may be 
followed by pancreatic achylia, producing 
“secondary insufficiency of the digestion of 
the small intestine.” Under such conditions 
we find in the feces yeast, sarcinae, long 
bacilli, or flagellates, originated in the stom- 
ach and propagated in the intestines. 

Barring that produced by intestinal para- 
sites, the most important information con- 
cerning the etiology of practically every 
form of chronic diarrhea is obtained by a 
painstaking examination of the stools after 
the Schmidt-Strasburger test diet, and while 
it demands some care and attention to detail, 
the data gained is nearly always amply 
worth the trouble entailed. 

This test diet in its simplest method con- 


sists of the following: Morning, coffee, tea 
or coco: with much milk, oatmeal with milk, 
a soft boiled egg, a roll with much butter. 
Noon, bouillon, if desired, four ounces of 
lean minced beef roasted in butter, half raw 
inside, a whole plate of finely mashed 
potatoes, tea with milk, a roll with butter. 
Evening, oatmeal with plenty of milk, one 
or two eggs cooked in any desired way, or 
roast veal if preferred, a roll with butter and 
tea with milk. 

This should be kept up for about three 
days, and the stool then be examined micro- 
scopically. The presence of undigested con- 
nective tissue, especially if there is much of 
it, is nearly always sufficient to name the 
stomach as the culprit. 

Cc. A. Aaron claims, and I believe correct- 
ly, that of all the digestive secretions, the 
stomach juice alone can digest raw connec- 
tive tissue. 

Very occasionally there is a hypoacid 
stomach that seems capable of digesting this 
tissue, and on the other hand there are 
hyperacid ones that seem inadequate to the 
task, but such rare exceptions need not 
militate against the value of this test, for 
in such instances there will be other indica- 
tions pointing to a defective gastric per- 
formance. 

Another test for the activity of stomach 
digestion is-the desmoid-test of Sahli. This 
test consists of tying a small rubber bag 
filled with methylene-blue with a thread of 
catgut. This bag is swallowed with the 
noon meal, and if within twenty hours the 
urine turns blue, the stomach is doing fair 
work, for catgut is another substance only 
amenable to solution in the stomach, he 
believes. 

Having become satisfied that a chronic 
diarrhea is of a gastrogenic nature, the treat- 
ment naturally focuses on the stomach, 
though irritative states of the intestines, 
concomitant or secondary, must not be neg- 
lected. 

In cases of achylia gastric or hypoacidity, 
HC1 is the sheet anchor in the treatment, 
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and may be given alone or with pepsin. 
While we can not hope to supply enough of 
either of these agents to carry on normal 
digestion, we usually get prompt and satis- 
factory results, not only in gastric but also 
intestinal digestion. In a few days the con- 
nective tissue disappears from the stools 
along with a marked amelioration of the 
diarrhea. 

I have noted, as well as others, an oc- 
casional achylic stomach that seemed in- 
tolerant of HC1, and this idiosyncrasy must 
be respected when met. 

In addition nux vomica, condurango, or 
orexin before meals will often wake up a 
sluggish gastric mucosa, and be followed by 
a satisfactory secretion. 

Dietetic regulation is of course highly 
important. Meats should be soft, tender, 
well cooked and well divided, and as free 
as possible from connective tissue. Foods 
containing an excess of cellulose should be 
avoided and the well cooked or mashed 
vegetables and fruits allowed. Especially 
well borne are the vegetable purees, as those 
of peas and beans. 

Should the teeth be bad, they should be 
put in order, as good mastication is a sine 
qua non in the management of these con- 
ditions. 

Artificially soured milk, or lacteal cham- 
pagne, generally agrees better than sweet 
milk, not being so prone to set up flatulence. 
The latter when used, is best peptonized. 


Lavage of the stomach holds a valuable 
place in the treatment of chronic diarrhea, 
even in instances where the proof is not 


clear as to its gastric origin. We sometimes 


encounter cases, which for want of a better 
term, are designated “chronic dyspeptic 
diarrheas” and where a lavage containing 
nitrate of silver or salicylic acid give almost 
spectacular results. 

If antiseptic treatment of the stomach is 
indicated, as in dilatation of the stomach- 
atonic type—with fermentation and motor 
insufficiency, or stenotic type, with fermen- 
tation, motor insufficiency, and gastritis, 
boracic acid, sodium salicylate, thymol, 
creolin, lysol, or ichthyol, in average 
strength (about 1:1000) may be employed 
to advantage. When these medicated 
douches are used, however, it is well to use 
a mild saline solution first, then the medicat- 
ed fluid, then conclude with plain water. 

I might fitly add that in every chronic 
diarrhea, whether from intestinal irritation, 
from pathogenic bacteria or protozoa, from 
defects of intestinal absorption or secretion, 
or even from hurried peristalsis due to im- 
pulses received from the large nervous cen- 
ters in the cord and cerebrum, intelligent 
investigation of the stomach activtity, with 
proper hygenic and therapeutic measures 
directed to that such abused viscus, will in 
a vast majority of instances yield results 
entirely commensurate with the time and 
thought thereon expended. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, §S, C. 


The thyro-toxic goiter is far and away 
the most serious risk, surgically, of all the 
types of strumous pathology. 

The non-toxic adenomatous goiter is per- 
haps the least risk from a surgical stand 
point as regards life. 

The term thyrotoxic is one applied to an 
adenomatous goiter, not hyperplastic, yet 
toxic, There is little, if any, hyperplasia, yet 
there is eliminated from the substance of 
the gland and its pathological cells a toxic 
substance which is slowly, yet continuously 
absorbed, and which seems to have a special 
predilection for the cardio-vascular and 
renal tissues. 

The toxic symptoms are superimposed on 
an adenomatous goiter of long standing. 
Generally speaking, an adenomatous goiter 
becomes toxic to a greater or less extent at 
the end of fourteen years and two months 
from the time the adenoma was first de- 
tected. 

The blood pressure slowly rises, there is 
an increase in the hardness of the blood 
vessel walls, principally a sclerosis of the 
arteries, both peripheral and coronary. The 
myocardial fibers degenerate in time and 
this produces an irregular heart action. 

As the cardiac function and compensation 
slowly fail, an increasing dyspnoea and fa- 
tigue ensues. The respiratory rate increases, 
and their excursions become more shallow. 

The patient complains of forcible heart 
action and states that it seems as if the heart 
will jump out the chest wall. This forcible- 
ness is transitory. ‘They suffer with hot 
flashes, often of such frequent recurrence 
as to be most bothersome. During these 


flashes the close examiner will not infre- 
quently detect a marked erythema of certain 
parts of the body, especially of the skin 


covering the anterior aspect of the neck and 
the upper chest. This may be so pro- 
nounced as to produce a real pink or scarlet 
hue. 

Careful kidney study reveals a scantiness 
in urinary output, an albuminuria, usually 
with casts, hyaline and granular predominat- 
ing, and the total qualitative urinary output 
determined by the phenopthalein technique 
will be found to be decreased. 

In addition there is a disturbance of the 
patient’s mental equilibrium, which increases 
Their usual quiet, 
gentleness, and affability fades slowly into 
general irritability, and they become easily 


as the disease advances. 


upset by the least noise or unpleasant oc- 
curence, they anger quickly and frequently 
this sudden anger provokes a mental explo- 
sion, as well as an acute sudden elevation of 
blood pressure with tachycardia, a very 
irregular pulse, and a fleeting delirium; e. g. 
they go into a regular paroxysm, from which 
several hours of extreme quiet with the 
administration of anodynes are necessary 
to return the individual to something ap- 
proximating their natural temperament and 
cardio-vascular action as well as blood pres- 
sure. 


Individuals with thyrotoxic goiter who 
run a natural blood pressure of 180 to 190 
systolic, when upset mentally, often will 
show a blood pressure of from 30 to 50 
points in excess of this. 

Dizziness, vertigo, headache, and spots 
before the eyes are other symptoms of which 
thyrotoxic patients complain. At times they 
are so nervous, as to lack sufficient self 
control to permit of a physical examination 
by the consulting surgeon to whom they 
have been referred by their family physi- 
cian. 


‘condition. 
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An experienced goiter surgeon approaches 
this type of case with a certain degree of 
fear. He hestitates to advise operation, for 
he has found from experience, that even 
when they have been thoroughly studied and 
carefully prepared, with intensive preopera- 
tive treatment, and that apparently when 
they look as if they will go through the 
procedure safely, that once in a while, he 
will find one that suddenly goes bad on the 


operating table, or who going through the 
operation nicely, is returned to his or her 
bed in very good condition, only to suddenly 
go to pieces at some time during the next 
twenty-four hours and succumb in a very 
short while, as result of acute cardiac 
failure. 

Truly, these are, of all types of goiter 
cases, the most serious, as regards opera- 
bility. 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


The importance of a Differential Diagno- 
sis in Cases of Renal Colic. 

The pain of an attack of renal colic may 
vary from that of a slight discomfort to 
one of an agonizing character, uncontroll- 
able with morphia. The typical and usual 
attack begins in the region of the kidney, 
extends down the course of the ureter to- 
ward the bladder, and may extend to the 
testicle, ovary or ileum, Occasionally, it 
extends from the kidney to the shoulder 
blade or across to the opposite kidney. It 
may last from a few minutes to many hours, 


and may occur daily, monthly or at intervals 


of years. 

: Some cases present only a dull ache over 
the kidney or ureter. These fixed pains are 
often taken for lumbago, appendicular colic, 
gall-stones, pelvic disease and many other 
intra-abdominal conditions. 

There are many pathological conditons 
that may cause attacks of kidney colic and 
there is nothing about the character, severity 
location or duration of an attack of renal 
colic to indicate the underlying pathological 
The most common causes are 
pyelitis, stricture of the ureter, stone in the 
kidney or ureter, twist or angulation of the 
ureter, hydronephrosis: pyonephrosis, essen- 
tial hematuria, tuberculosis of the kidney, 


tumor of the kidney or ureter, tumor of the 
bladder situated at the ureteral orifice, 
tumors pressing on the ureter, such as the 
pregnant uterus and other enlargements in 
the female pelvis. Prostatic enlargement or 
other forms of vesical obstruction, such as 
tumor at the vesical orifice, median bar, 
contracture of the vesical neck, spinal cord 
lesion ; also obstructions of the urethra, such 
as stricture, may produce renal pain. 

Renal colic is one of the most common 
conditions that the physician is called upon 
to treat and it is of the utmost importance to 
make a correct diagnosis of the underlying 
pathological condition. Anything short of 
this carries with it a great peril to the future 
integrity of the kidney involved, and to the 
future general health and life of the pa- 
tient. Without a thorough urological ex- 
amination, it is nothing but a bold guess to 
make a correct diagnosis of the underlying 
cause in a case of kidney colic. Calculus is a 
common cause, but does not occur as often 
as is generally thought. Pain in the side 
with blood in the urine is thought by some 
to mean that a stone is present, but the same 
things occur in many of the other above 
mentioned conditions. 

A pyelitis, with an accompanying ureter- 
itis, probably accounts for at least as many 
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cases of renal colic as does calculus. Stric- 
ture of the ureter or an angulation, fre- 
quently, is the only thing to bring on attacks. 
Tumor of the bladder, when situated at the 
ureteral orifice, causes severe and typical 
paroxysms. Blood clots from renal tuber- 
culosis, tumor of the kidney or ureter, essen- 
tial hematuria and nephritis, or desquamated 
cells from inflammatory lesions of the kid- 
ney may cause temporary ureteral obstruc- 
tion and colics may follow. 

It is important to know that the clinical 
history, with general examination of the 
patient for temperature, pulse, blood pres- 
sure ete., and a urinalysis, will not often 
reveal the cause of the colic. ‘Therefore, 
besides these examinaions, a thorough ex- 


amination with the cystoscope, ureteral 


TTT T7777" 


catheter, estimation of the functional ac- 
tivity and examination of urine of each kid- 
ney separately, X-ray with pyelograms and 
ureterograms should be made. 

After the diagnosis is established, proper 
treatment should be instituted. If this is 
not done, in many cases, the kidney’s integ- 
rity will be impaired or the organ may be 
finally destroyed. All of this may take place 
without any further subjective symptoms. 
Not more than 50 per cent of calculi pro- 
duce colic; many cases of pyelitis do not 
cause subjective tumor and 
tuberculosis of the kidney and other lesions 
are often without symptoms for a long time, 
but surely bring about damage that may be 
irreparable and end in death of the patient or 
require radical treatment. 


symptoms ; 


PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, 
Charleston, S. C. 
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CHRONIC PERITONITIS 


Chronic peritonitis is a far more common 
It was 
almost invariably a sequel to operative pro- 
cedure. It commonly follows after the 
termination of acute inflammations of the 
peritoneum, and especially after localized 
lesions. 

Chronic peritonitis manifests itself either 
as a thickening of the peritoneal sac, as 
fibrous tissue adhesions, or as a combination 
of these two. 


affection than is generally realized. 


In the former there is a sim- 
ple new fibrous development in the basement 
membrane which supports the endothelial 
lining cells of the peritoneum. There not 
only results a thickening but commonly 
puckering or wrinkling of the sac. This 
type is noted chiefly as a localized process 
although it may be general. 

In chronic peritonitis where adhesions 
are the prominent symptoms it most fre- 


quently follows a localized acute process. 
As the acute stage subsides, new fibrous 
tissue develops between the peritoneal sac 
and the adjacent organs and structures, Ad- 
hesions of this type are very common fol- 
lowing abdominal operations where hand- 
ling of the viscera and peritoneum excites 
a reaction sufficient to eventually result in 
their development. Fortunately, adhesions 
from operative procedure are rapidly be- 
coming something of the past because of the 
modern refinements of operative technique. 

Often adhesions in the peritoneal sac are 
not primarily of the peritoneum. They 
frequently develop over certain diseased or- 
gans, notably in cirrhoses of the liver, and 
in certain splenic affections. 


These ad- 
hesions may distort organs or act as bands 
to contract the intestines, under which cir- 
cumstances intestinal obstruction may arise. 
When adhesions are numerous, peristalsis is 
impeded and obstinate constipation is com- 
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mon. Displacement of organs and certain there is a diffuse development throughout 
parts of the intestinal tract, as the result of 
contraction of adhesions, is not unt ommon. 
E Adhesions in the peritoneal cavity are 


most frequently localized but occasionally 


the sac. Most of these cases are entirely 
obscure in etiology; in a few syphilis is the 


possible etiological factor. 


: OBSTETRICS AND GYNECOLOGY 
R, E, SEIBELS, M. D., Columbia, C. 
3 Maternal Mortality in South Carolina: The ratio for all of England is 4.5 and 
a “Among the states shown for 1919, South 60 per cent of their deliveries are by mid- of 
Carolina has the highest rate (11:2) from 
all puerperal causes and Wisconsin the tle Gan A 
lowest (4:8)” this is the ratio per 1000 live = 
9. obstetrics is pathological or desperate obste- 
This means in plain language that for every = Ret 
4 100 live babies, 9 mothers paid the death 
q penalty in South Carolina in 1921. During the ages from 15 to 45, we advise er 
w One-third the puerperal deaths are due to women that their greatest function ismother- e 
” sepsis—a preventable disease—and as of the hood. Let us compare this function as to tr 
o remainder, one-half are due to avoidable mortality with some of the wages of disease ce 
“4 accidents, two-thirds of our maternal deaths —unfortunately, we have no figures on si 
can be obviated. morbidity. 
4 TABLE 1.( For the U. S. 1919.) d 
15-19 20-24 25.29 30.34 35.39 40.44 
? years. years years years years years Total ™ 
Tuberculosis (all forms 4933 7811 7324 5601 4534 3349 33,552 
Puerperal (all) ~------------ 1294 2994 3421 3037 2478 1034 14,258 P 
Circulatory .----------------- 824 1062 1268 1608 2181 2504 8447 
1271 2088 3025 2467 1812 1293 11,956 P 
88 205 460 975 1837 2806 6,371 
Dare we tell our women to bear more The value of human life as reckoned on n 
children when they are in greater danger of st 
the basis of average life insurance policies 


pneumonia circulatory diseases and cancer? 


Table 11 (S. C. 1921) All ages and sexes. 
Total Rate per 

deaths 100,000 
Pulmonary Tuberculosis 81.8 


301 17.5 


is $2,000. In our state then $438,000 was 
wasted last year, even on the basis that we 
could have saved only half these cases. 


No exact figures are available at the 


Malignant disease ---------- 533 31. moment, but approximately 20 per cent of 
Puerperal causes ..........- 438 25.6 ; 
All accident (gen. auto, R. R.) 433 25. the deliveries are by mid-wives among the 


whites, and 80 per cent among the negroes, 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, S, C, 


X-RAY IN DERMATOLOGY 


Value of Roentgen Therapy in Demat- 
ology, George M. MacKee, M. D. 


The Roentgen-Ray treatment of Diseases 
of the Skin, H.H. Hazen, M. D. 


The American Journal 
April 1922. 


These two papers were read before the 
twenty-second annual meeting of the Amer- 
ican Roetgen-Ray Society in Washington, 
D. C., September 27-30, 1921. Dr. MacKee 
enumerated over eighty different skin dis- 
eases that were amenable to the X-ray 
treatment and stated that the roentgen-rays 
constituted the most useful and successful 
single remedy we possessed for the treatment 
of dermatological diseases. He divided skin 
diseases into thirteen groups in order to 
show the relative susceptibility to the 
roentgen-ray and other methods of treat- 
ment. Two of these groups consists of im- 
portant conditions in which irradiation con- 
stitutes the only means of establishing a 
permanent cure with a reasonable degree of 
certainty. In the other groups the roentgen- 
ray is claimed to be superior over any other 
method of treatment in the majority of in- 
stances. He does not advocate the roentgen- 
ray im all instances to the exclusion of the 


Roentgenology, 


many other well established forms of treat- 
ment. 

The X-ray considered far superior to 
Radium in dermato-therapy even though 
they both have in a general way the same 
effect. They can be employed for the treat- 
ment of diseases that cover extensive sur- 
faces and the dosage can be measured more 
accurately than with radium. Dr. Hazens 
paper dealt exclusively with the technique 
and results obtained in individual diseases. 
The dosage was measured by MackKee’s 
arithmetical formula and he believes that the 
unfiltered ray is superior to the filtered ray 
in dermatotherapy. 

Under the heading of superficial malig- 
nancy he reports 147 basal celled cancers 
treated with a failure in 15 instances. Six 
of the latter were considered hopeless from 
the beginning. He discussed in detail many 
other conditions of the skin that are treated 
effacaciously by the roentgen-rays and con- 
cludes that roentgen-rays are probably the 
most useful single therapeutic agent that the 
dermatologist possesses today. It is of the 
greatest value in both malignant and benign 
tumors,; keratoses, warts, eczema, acne, 
lichen, planus, some forms of tuberculosis, 
sycosis and folliculitis of the back of the 
neck, tinea tonsurans, tinea barbae, some 
cases of pruritus, granuloma annulare and 
mycosis fungoides. 
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RURAL SANITATION 


The annual meeting of the County Health 
Officials Association met at Charleston July 
3rd, 1922. 

At this meeting which was attended by 
all the full time County Health Officers of 
this State and their assistants, various prac- 
tical methods of correcting the many un- 
sanitary conditions that exist in the rural 
districts of South Carolina were discussed. 

These meetings, while not very large, are 
very important from a public health stand- 
point; because here plans are formulated 
and ideas fostered that will eventually revo- 
lutionize methods of living in the isolated 
rural home. 

While at first thought, it would seem that 
the County would be far healthier to live 
in than the over-crowded city, nevertheless 
our vital statistics demonstrate the fact that 
the plans of Nature have been reversed in 
favor of the municipality ; and as a rule the 
more highly organized the city, the lower 
is its morbidity and mortality rates. 

_ The rural districts therefore, are much 
more in need of sanitation than the city; 
and it is entirely due to this need that the 
Rural Sanitarian has entered the field of 
Preventive Medicine, and through the med- 
ium of the County Health Department, is 
teaching principles of disease prevention to 
the residents of the isolated farmhouse and 
the children who attend the little red school 
house near the farm. 

Rural Sanitation endeavors to prevent all 
of the diseases that are preventable, but it 
especially concerns itself with the filth-borne 
diseases—notably typhoid fever, hookworm 
disease and the diarrheas. 

While the organized community has its 


PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


municipally maintained water supply and 
sewerage system, the isolated farm house 
has to provide its own source of water, and 
devise its own method -of excreta disposal. 

Heretofore, it was customary for the 
average farmer to dig an ordinary hole in 
the ground for his water supply, and to. put 
up a rough privy building, to afford a little 
privacy during the act of defecation or uri- 
nation. 

A number of sanitary surveys made dur- 
ing the past few years—notably those made 
by the U. S. Public Health Service, and the 
Rockefeller Foundation through its Inter- 
national Health Board—have emphasized 
the fact that a hole in the ground is not a 
fit source of a water supply, and that the 
unsanitary privy is one of the most fre- 
quent causes of Typhoid Fever and Hook- 
worn disease. 

Some of these surveys have been followed 
by demonstrations tending to prove beyond 
doubt, that by improving the water supply 
of the farm, and by replacing the unsanitary 
privy with a fly-proof latrine, Typhoid fever 
and Hookworm disease can be absolutely 
controlled. 

Some of the results in rural sanitation 
have been so striking, that County Health 
Departments have been created in a great 
many sections, with a view to controlling the 
prevalence of diseases in the rural districts. 

Considering the fact that Rural Sanitation 
is comparatively recent, and that the first 
County Health Department in South Car- 
olina was organized just a few years ago, 
it seems very natural that those engaged in 
this work should be anxious to exchange 
views and compare methods of procedure 
in a work that requires sailing over unchart- 
ed seas. 
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GENERAL PARALYSIS 


Since the causes of this disease are dis- 
tinctly of venereal origin, it may seem that 
the writer is trespassing upon the subject 
of some other department. But we shall 
t: 7 10t to discuss the venereal syinptoms 
of this disease, and shall take only encugh 
time to say that it is now pretty generally 
conceded that general paresis is caused only 
The ad- 
mirable plan of so many physicians who are 
now having Wassermans done almost as a 


by previous syphilitic infection. 


routine examination, and the experience 
gained by years of treatment of the disease 
should certainly diminish very greatly the 
number of cases of G. P., and we confident- 
ly expect to see a much smaller percentage 
of these cases committed to our State Hos- 
pital after one or two decades. The im- 
portant thing that we wish to emphasize 
is that the physician should, whenever pos- 
sible, make a diagnosis of syphilitic infec- 
tion before any of the remotest symptoms 
of G. P It is fairly well 
known that the disease will almost always 


. can be observed. 


progress to a fatal termination after symp- 
toms of paralysis appear. 

By keeping in mind the importance of 
mental symptoms ,a physician may detect 
irritability, gradual memory defect, moral 
obtuseness, poor judgment, and indications 
of an impending nervous breakdown in time 
to institute treatment that will save his pa- 
tient from certain and early destruction. So 


NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M. D. 
Superintendent State Training School, 
Clinton, 8S, C, 


many cases of paresis are diagnosed in what 
are considered the second or third physical 


stages of the disease that the sentence to be 
laid upon them is three to five years of de- 
praved and horrible living. And so we are 
practically forced to say that the treatment 
of paresis avails nothing more than a pos- 
sible remission of the disease and a negli- 
gible prolongation of an ignominious life. 
Diagnoses of paresis which are based upon 
the changes in reflexes, pupillary signs, 
Rhomberg’s sign, speech disorders, etc., in 
the majority of cases amounts to nothing 
more than the ability to tell the relatives 
and friends something that they will find 
out themselves by waiting a short time. 


After it can be determined by laboratory 
methods that the disease has reached the 
spinal fluid, it is not usually controllable. 
The procedure for withdrawing blood from 
a vein and having examination made is so 
simple and easy that we should rely almost 
entirely upon blood examination in the ab- 
sence of reliable history or definite lesions. 
It is said that occasionally the spinal fluid 
may be positive and the blood negative. 
The only successful treatment of paresis is 
the treatment that prevents it. Too heroic 
treatment after physical signs appear may 
possibly do harm. 


Paresis occurs in a comparatively small 
per cent of syphilitics, but every case of 
infection should be regarded as a possible 
or probable case of general paralysis. 
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PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, S. C. 


POLIOM YELITIS. — Diagnosis, Progno- 
sis and Early Treatment. By Dr. Robert 

W. Lovett, Boston. Journal A. M. A., May 
27th, 1922. 


Based upon study of 5,100 cases of In- 
fantile Paralysis, Dr. Lovett gives the fol- 
lowing data: 

The history is not of diagnostic value, as 
typical cases may occur without evidences of 
systematic disturbance such as fever, respi- 
ratory or digestive upset. The disease may 
follow other diseases such as typhoid fever, 
trauma, confinement, chill or infectious 
disease. 

Stiffness at the back of the neck in at- 
tempts to flex the head is a very suspicious 
symptom but not characteristic. Tender- 
ness of the parts to be affected occurs early. 
Paralysis, as a rule, occurs in from one to 
two hours up to three or four days of onset, 
is erratically situated, and in practically all 
cases is accompanied by marked tenderness 
and even pain. This tenderness is an im- 
portant symptom in diagnosis. Retention 
of normal sensations is an important symp- 
tom, as is also weakened, or lost, reflexes 
in the affected parts. 

The paralysis is more often partial than 
complete because all of the muscles of a 
limb are not as a rule affected. 

Therefore, a wide spread loss of motor 
power (partial or complete), with weakened 
or lost reflexes, but undisturbed, normal 
sensation, constitute the three points upon 
which the diagnosis mostly depends. 

In very young children it is often difficult 
to ascertain that sensation is impaired and 
this makes a diagnosis at this age uncertain. 

Prognosis: At first little if anything can 
be told as to outcome. Increase of the pa- 
ralysis for several days after its onset is a 


bad prognostic. Average duration of ten- 
derness is about six weeks, and a prolonged 
tender stage usually means a severe case. 
Rapid disappearance of tenderness is fa- 
vorable. 


About 25 per cent of cases in the average 
epidemic completely recover. All who live 
through the acute attack improve, and in- 
volvement of all the extremities in the ini- 
tial paralysis does not mean that complete 
recovery may not take place. 

Respiratory paralysis is the usual cause 
of death and for this reason paralysis of the 
upper half of the body is less favorable as 
to life than paralysis of the lower half of 
the body. 


Improvement begins as soon as all ten- 
derness disappears, but no one can say how 
far towards full recovery this will go, and 
usually it only goes part way. The only 
hepeless cases are those in which permanent 
paralysis of both arms and both legs oc- 
curs, the others can be made to walk. 

Treatment: The early treatment is all 
important, and the great advances made 
have consisted in our knowing that the for- 
mer therapeutics at this early stage were 
directly harmful. 

Drugs are of no value. Neither the use 
of blood serum or recovered patients, nor 
Rosenow’s serum can be regarded as proven 
to have been beneficial, even in the earliest 
stages. Electricity, massage, and any at- 
tempts to move the paralysed parts are 
harmful. As soon as the diagnosis is made 
th epatient should be kept perfectly quiet, 
not only physically by mentally, because in 
every case there is some involvement of 
the cerebral meninges. This quiet should be 
maintained until all tenderness is gone. If 
the tenderness is extreme, no efforts to 
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maintain correct positions should be made, 
the patient should be allowed to assume the 
pesition of least discomfort, if necessary for 
weeks. In this delay there is no danger of 
ankylcsis, or of serious irremediable mus- 
cular atrophy. 

inebility to cough audibly is a sign of 
importance and points to respiratory in- 
volvement. Such patients should not be 
kept tco long on their back and should be 
guarded against anything that will induce 
respiratory complications, such as very cold 
air. die one or two 
from respiratory 


Such patients may 
months after the attack 
complication. 


If there is any involvement of the abdomi- 
nal muscles, and over 70 per cent of all 
cases show such, an abdominal corset should 
be applied before sitting up is allowed. The 
outlook for recovery in the abdominal mus- 
cles is poor, paralysis here being more fre- 
quently permanent than in any other mus- 
cles of the body except those of the lower 


leg. 


As after scarlet fever or diphtheria watch 
out for general sepsis and prevent same 
through maintenance of nourishment and 
fresh air supply throughout the attack. (For 
this same reason is it safe practice to start 
such drugs as chloral, for their quieting ef- 
fect, early in an attack? Edit.) 

The acute stage ends when all tenderness 
has disappeared, and now a complete and 
detailed examination of every muscle in the 
body should be made. to determine its rel- 
ative strength or weakness. 
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Electricity does not increase muscular 
strength, and heavy massage causes muscu- 
lar wasting and cannot be regarded as re- 
storing of muscular power. It simply is a 
measure to improve circulation, nutrition 
and muscle tone. Weight bearing exercises, 
such as walking to any extent in the first 
year after infantile paralysis, is attended 
with risk and is followed in many instances 
by a change from partial to total paralysis. 
Over use of a muscle is probably worse than 
its disuse. 

Muscle training forms the basis of the 
modern treatment of Poliomyelitis. This 
should be done only by one who understands 
just what he is trying to accomplish, else he 
will encourage the patient to exercise the 
opposing strong muscles instead of the 
weakened ones, and thereby make the musc- 
cular imballance worse instead of better. 

From the above it would appear that our 
best service, and our duty, to the child with 
infantile paralysis would be to explain care- 
fully to the parents just why treatment 
should not be instituted in the first stage, and 
show them how it actually will do harm so 
that they will be satisfied with the “watchful 
waiting” attitude until the acute stage is 
Then the patient should be taken to 
an expert Orthopedist who is thoroughly 
equipped to efficiently the 
throughout the long convalescent stage. 
Only so can the flail and distorted limbs be 
prevented, and what is a year out of life at 
this age, devoted to such care, compared to 
the balance of its life a cripple? 
assume such a responsibility ? 
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INTERNAL MEDICINE 
GEORGE R. WILKINSON, M. D., Greenville, S. ©. 


HAY FEVER 

Among the diseases which cause the 
greatest suffering and inconveniences with- 
out danger of death, hay fever as it is com- 
monly known, is certainly serious and com- 
mon enough to command our attention. Its 
incidents is variously estimated. Perhaps 
a ccnservative estimate would be to place 
its relative frequency at one per cent, that 
is, in the United States then there would be 
about 1,000,000 cases. 

In this particular locality the most fre- 
quent cause of the disease is Ragweed, both 
giant and small type (Ambrosia, elatior 
and trifida). ‘The minor causes of the dis- 
ease are cockle burs (Speces Zanthium), 
horse weed (Erigeron canadensis) and 
marsh elder (Iva imbricata). The season 
begins August 18th and ends about Oc- 
tober 10th. 

The pollens which are wind born are the 
greatest offenders. Though the pollen of 
corn (Zae mays) is wind born, the size of 
the pollen prevents it from being of any 
great significance except to those who are 
in close contact. Golden rod (Solidago) 
though frequently associated with the dis- 
ease, is rarely a causative factor unless in- 
haled at close proximity. The pollen is only 
produced in moderate amounts and is in- 
sect born. 
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The diagnosis of the disease is usually 
made by the patient. It remains for the 
doctor, however, to distinguish which pollen 
is the principal causative factor. This is 
usually determined by cutaneous tests of the 
pollen extracts of the plants mentioned 
above. 

Prophylaxis: An attempt should be 
made to cut down the offending plants ad- 
jacent to one’s abode. The avoidance of 
dust, wind and riding over roads the sides 
of which are infested with hay fever plants. 
Or, better still, one may prevent the dis- 
ease by moving to an altitude of over 5,000 
feet and remaining there until the season 
is over, since the offending plants rarely 
occur at such altitude. 

Treatment: The only treatment of any 
particular value is that accomplished by im- 
munization with pollen extracts. Immun- 
izing doses should be started about six weeks 
before the season begins. Beginning with 
very small doses, gradually increasing to 
the maximum dose, the day the season 
opens. These immunizing doses should be 
continued throughout the season at weekly 
or five-day intervals since it is necessary to 
keep the immunization at a high level, dur- 
ing the period of pollenation. Smaller doses, 
however, should be used during this stage, 
since the patients are themselves taking up 
pollens. 
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SOCIETY REPORTS 


ANDERSON COUNTY 

Date of meeting July 12, 1922. 
L. W. Milford in chair. Roll call, number 
present 14: Minutes read and approved. Dr. 
S. C. Dean read a paper on ‘Intussusception: 
Report of Cases.”’ 

Dr. C. H. Burton gave a report of his ob- 
servations while at the Lying-in Hospital, 
N. Y. for a post-graduate course in June. 

G. S. CLINKSCALES, M. D., 
Secretary. 


President 


MARLBORO COUNTY 
Date of meeting July 6, 1922 at Bennetts- 


ville. President Douglas Jennings Jr., in 
chair. 

Roll call, number present 13, including 
visitors. Minutes read and approved. 


A paper on Gall-Bladder Disease was read 
by Dr. A. Johnson Buist, Charleston. Dr. 
Buist’s paper was very interesting and in- 
structive and was freely discussed. Those 
engaging in the discussion being Drs. May, 
D. D. Strauss, Mahoney, J. F. Kinney, Smith, 
Jennings and Buist. Two cases of Calcium 
Arsenate poisoning were reported. One, a man 
was poisoned from dusting cotton with Calcium 
Arsenate; the other, a child, was poisoned by 
eating Black strap molasses with the boll 
weevil poison in it. Both cases recovered. 

Most of our members are very much inter- 
ested in their county medical society and the 
attendance at the meetings is usually good. 
We hope to add several new members to our 
rolls in the near future. The society meets 
the first Thursday in each month. 

D. D. STRAUSS, M. D., Secretary. 

Whereas: since our last meeting, God in 
His wise Providence, has seen fit to remove 
from his sphere of earthly usefulness J. H. 
Reese, M. D., and whereas, in the death of Dr. 
Reese the Marlboro County Medical Society 
has lost one of its oldest and most loyal mem- 
bers, therefore, be it 

Resolved, that we extend our heartfelt 
sympathy to the family of our late brother 
in their bereavement, and 

Resolved further, that our Secretary be in- 
Structed to send a copy of these resolutions to 


the family of Dr. Reese, that they be printed 
in the Pee Dee Advocate and the Journal of 
the South Carolina Medical Association, and 
that a page in the minute book of the Society 
be suitably inscribed to the memory of Dr. 
Reese. 

DOUGLAS JENNINGS, JR., President. 

D. D. STRAUSS, Secretary. 


Marlboro County Medical Society. 
CHEROKEE COUNTY 
Date of meeting, Monday, May 1, 1922. 
President J. B. Hughey in chair. Roll call, 


number present 5; number on roll 9. Minutes 
read and approved. A paper was scheduled 
but the doctor failed to respond. A general 
round-table discussion of summer diarrhoea 
was enjoyed by everybody present. Dr. S. B. 
Sherard, delegate to the Rock Hill meeting of 
the State Medical Society, gave an interest- 
ing exposition of the proceedings of that 
meeting. 
ROY P. FINNEY, Secretary 

BARNWELL COUNTY 

Date of meeting May 17, 1922. 
A. S. Blanchard in chair. 
approved. 

The following papers were read: Comple- 
mental Infant Feeding, by Dr. W.A. Mulherin 
of Augusta, Ga., and Acute Abdomen, by Dr. 
W. W. Battey of Augusta, Ga 

The Society was entertained at Dr. J. L. 
Smith’s Swimming and served with a Fish and 
Barbecue Dinner. 


President 
Minutes read and 


W. CONE, Secretary. 


PICKENS COUNTY 

Date of meeting, June 7, 1922. President 
L. G. Clayton in chair. Roll call, number 
present 9; number on roll 23. Minutes ‘read 
and approved. The following papers were 
read: Embolism and Thrombosis by Dr. W. 
A. Sheldon, and Autointoxication by Dr. J. C. 
Pepper. Both subjects were fully discussed. 

Clinical Cases were reported by Drs. Valley, 
Griffin, W. A. Tripp and Bolt. Two of these 
cases were rather sudden deaths and in 
neither could the cause be definitely determin- 
ed. An autopsy in each case could have cleared 
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the mystery. They should have been held but 
we couid not do it without the consent of all 
relatives and friends whom we did not have 
the time to see. 

We had a good meeting and our next will 
be on July 12th instead of the 5th which 
would be our regular meeting day. We are 
always glad to have visitors at our meetings 
and our regular meeting place is Easley. 

J. L. BOLT, Secretary. 


LAURENS COUNTY 

Date of meeting May 29th, President W. T. 
Pace in chair. Roll call, number present 11; 
number on roll 21. Minutes read and ap- 
proved. 

Dr. R. E. Hughes read a very interesting 
paper on Tonsils a focal infection in relation 
to Rheumatism, which was thoroughly dis- 
cussed by all present. 

Dr. B. O. Whitten made a report of the 
State Medical Meeting. 

J. W. BEASON, Secretary. 


WILLIAMSBURG COUNTY 

Date of meeting June 8, 1922. President 
W. G. Gamble in chair. Roll call, number 
present 5; number on roll 12. Minutes read 
and approved. 

Dr. W. C. Rogers read a paper on ‘The 
Physician and his Patient.’’ In this article 
Dr. Rogers emphasized the importance of 
gentility and frankness characterising the 
demeanor of the physician toward his patient 
and zealously advocated, at all times, a pains- 
taking history and a thorough examination. 
And in return for such services the physician 
is justifiable in imposing a legitimate fee, in 
Which act he is doing, by far, less injury to 
his patient the measly sum of fifty cents, or 
perhaps a dollar, for the too-often practiced 
“Tongue and pulse examination.’ 

Dr. Rogers’ paper was favorably discussed 
by members present. On account of the 
temporary absence of the secretary, Miss 
Daisy Varn, of the local chapter, American 
Red Cross, and the inaccessibility of children 
during the summer holidays, the Clinic for 
Children, conducted jointly by the local chap- 
ter of the Red Cross and the Williamsburg 
County Medical Society, and held monthly in 
connection with the sessions of the medical 
society, will be discontinued until September. 
A committee composed of Drs. C. D. Jacobs, 
W. C. Rogers, and B. M. Montgomery was 
named by the chair to formulate appropriate 


resolutions of respect to Dr. W. C. Heming- 
way, deceased. 

The Society adjourned to meet again in 
August—the July session being omitted be- 
cause of confliction of dates with the meeting 
of the Seventh District Medical Association, 
Kingstree, S. C., July 6, 1922. 

B.M. MONTGOMERY, Secretary. 
WILLIAMSBURG COUNTY 

The Williamsburg County Medical Society, 
in session June 8, 1922, adopted resolutions 
as follows: 

WHEREAS, an Allwise Providence has 
taken from our midst a brother physician, 
Dr. W. C. Hemingway, be it therefore 

RESOLVED: First, that in his death the 
Williamsburg County Medical Society is con- 
scious of the loss of one of its pioneer mem- 
bers; Second, that we extend to his immediate 
family our deepest and most sincere sympathy 
in their hour of bereavement; and 

Third, that these resolutions be spread upon 
the minutes of our society, a copy sent the 
bereaved family, and a copy furnished our 
local press for publication. 

Respectfully, 
Williamsburg County Medical Society. 
Cc. D. JACOBS, 
W. C. ROGERS, 
B. M. MONTGOMERY. 
Committee. 


SUMTER COUNTY 

Date of meeting June 8, 1922. Dr, C. B. 
Epps in chair. Roll call, number present 12; 
number on roll 23. Minutes read and ap- 
proved. 

The following papers were read: Myo- 
clonia by Dr. W. H. Burgess and Indicanuria 
by Dr. W. E. Mills. 

The first paper was discussed by Drs. 
Stuckey, Shaw, H. A. Mood, and W. S. Bur- 
gess. This condition being a rare one proved 
of much interest to the members present. The 
writer was congratulated on the paper ani 
requested to read it at the approaching” meet- 
ing of the Seventh District Medical Association 
which is to meet in Kingstree July 8, 1922. 

The second paper was discussed by Dr. 
Littlejohn. This paper was full of practical 
information especially to those familiar with 
laboratory tests and was greatly enjoyed by all 
present. Under the head of Clinical Cases, 
Dr. Weinberg reported a case of Pap loma of 
the orifice of the ureter which had been mis- 
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taken for calculus and had been treated for a 
year or more for same. The great importance 
of an examination by a specialist was clearly 
shown in this case. Dr. Stuckey reported a 
case of severe pain in the left abdomen of a 
small boy with sudden rise of temperature 
which was relieved in a few hours by a brisk 
cathartic. No diagnosis was made and the 
members present failed to throw any light on 
the subject. Dr, Lemmon reported a case of 
Calculu sof small intestine which was relieved 
by a ride several miles to the Hospital in a 
Ford car, condition returned a week later, 
case dying without operation. 
made at autopsy. 

Dr. H. A. Mood in speaking of acidosis 
with vomiting and serious diarrhoea where 
there were no fluids retained, bowels moving 
every few minutes, soda had been given until 
the child had a form of 
drops of camph. tr. 


bowel movement. 


Diagnosis 


tetany, gave tour 
opium after every other 
The point being not to give 
a large dose of opium but just a few drops 
repeated often. He also advocated the giving 
of ten drops saturated solution 
magnesia by hypo. 
by Drs. W. H. 
john. 


sulphate of 
This case was discussed 
Burgess, Stuckey, and Little- 
Meeting adjourned for supper which 
was enjoyed even more than the papers. 
H. L. SHAW, Secretary. 

GREENVILLE COUNTY MEDICAL SOCIETY 

Date of meeting June 5, 1922. President 
T. M. Davis in chair. Roll call, number pres- 
ent 65; number on roll 80. Minutes read and 
approved. 


The foilowing papers were read: Phycho- 
Analysis, by Dr. Bisch of Ashville, N. C., On 
Urology, by Dr. N. B. Edgerton of Columbia, 


S.C. Our meeting was held at the Imperial 
Hotel on tne evening of June fifth. The 
Society was delighted to have the above 


gentlemen on the program. We had with us 
that night as guest of the Soc’ety Col. Dedman 
of the U. S. P. H. and Dr. Frank Lander. A 
delightful dinner was served and the meeting 
enjoyed. 


The papers were especialy good and the 
members entered into much discussion. 
C. C. ARIAIL, Secretary. 


SEVENTH DISTRICT ASSOCIATION 
A most enthusiastic and successful meeting 


of the Seventh District Medical Association 


was held at Kingstree Thurs. July 6, in the Ma- 
sonic 


hall. A moving picture theater was 
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utilized for the showing of lantern slides to 
illustrate certain of the lectures. The Sev- 
enth District comprises the counties of Clar- 
endon, Georgetown, Lee, and Wil: 
liamsburg. The meeting was attended by 41 
medical men, representing 
counties. An 


Sumter 

each of these 
interesting program of scien- 
tific papers was presented. These led to lively 
discussions, entered into by many of those 
At dinner time the members drove 
oat to the picturesque grove of the old Fulton 
home, where they were served fish stew and 
barbecue, prepared by the 
Mr. Jim Epps. 

The Medical Associations of Clarendon and 
Lee extended invitations to the District Asso- 
ciation to meet with them next year. 


present. 


master hand of 


It was 
iccided to hold the 1923 meeting at Bishop- 
valle and the 1924 meeting at Manning. Dur- 
ing the absence of the president, Dr. J. A. 
Mood of Sumter, the vice president from Wil- 
liamsburg, Dr. E. T. Kelley, presided. Be- 
sides the invited guests who presented papers, 
the association was pleased to have as its 
guest Dr. C. F. Williams of Columbia, presi- 
dent of the State Medical Association, who 
made a short but interesting address. The 
officers elected for the ensuing year are as 
follows: Councilor (previously elected by the 
State Association), Dr. T. R. Littlejohn; pres- 
ident, Dr. E. T. Kelley of Kingstree; 
presidents, Clarendon, Dr. W. S. Harvin of 
Manning; Georgetown, Dr. W. M. Gaillard of 
Georgetown; Lee, Dr. A. H. Brown of Oswego; 
Sumter, Dr. H. A. Mood of Sumter; and Wil- 
liamsburg, Dr. B. M. Montgomery of Kings- 
tree; secretary-treasurer (elected in 1921 for 
three years), Dr. Carl B. Epps of Sumter. 
After an invocation by the Rev. Mr. Ridout 
an address of welcome made by Mayor 
William Scott. Then followed the program, 
which was as follows: ‘‘Examination of the 
Heart; (a) the Electro-Cardiagraph,”’ 
by Dr. J. H. Cannon. of 
(b) “The Roentgen Ray,’ by Dr. A. 
Robert {Taft of Charleston; “Surgery 
of the Prostate,’’ by Dr. G. Fleming Mc- 
Innes of Charleston; ‘‘Hypertension,”’ by Dr. 
T. R. Littlejohn of Sumter; “‘A Brief Review 
of Hookworm Infection in this Section,’’ by 
Dr. T. C. Harper of Kingstree; ‘‘Myoclonia, 
with Case Reports,” by Dr. W. H. Burgess of 
Sumter; “Is Goiter Surgery Giving Satisfac- 
tion?’’ by Dr. Carl B. Epps of Sumter; ‘“Pu- 
erperal Infection, with Case Reports,’ 'by Dr. 
W. S. Burgess of Sumter; 
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Glaucoma and the General Practitioner’s Re- 
sponsibility in its Diagnosis,’ by Dr. D. W. 


Green of Sumter; “The Acute Abdomen,”’ by 
Dr. C. J. Lemmon of Sumter. 


MINUTES 


MINUTES OF THE HOUSE OF DELE- 
GATES, SOUTH CAROLINA MEDI- 
CAL ASSOCIATION, ROCK HILL, 
S. C., APRIL 19, 1922, CONTINUED. 


The reports of the Councilors for the 
various district were then read, as follows: 

Dr. W. F. R. Phillips, of Charleston, pre- 
sented, as chairman, the report of the Com- 
mittee on Scientific Work. After some dis- 
cussion, Dr. S. E. Harmon, Columbia, moved 
that the report, as read, be published in the 
Journal and be voted upon at the next annual 
meeting. This motion was carried. 


REPORT OF COMMITTEE ON SCIENTIFIC 
WORK 

The report which your committee on scien- 
tific work hereby submits is not what the 
committee has done in connection with the 
preparation of the program of the present 
meeting, but the committee’s conception of 
how the scientific work of the Association 
might be more systematically planned, and 
being so, become more generally advantageous 
to the Association as a whole and its mem- 
bers individually. 

The by-laws prescribe that the committee 
on scientific work shall determine the charac- 


‘ter and scope of the scientific proceedings of 


the Association, subject to the instructions 
of the House of Delegates. The apparent in- 
tent of the by-law, it seems to the committee, 
is that there shall be more antecedent commu- 
nication of the committee to the House of 
Delegates before the committee can with pro- 
priety assume the important duty of deciding 
what shall and what shall not be the scien 
tific work of any given meeting of the Asso- 
ciation. The House of Delegates meets, ex- 
cept extraordinarily, but once a year and that 
on the day before the general meeting of the 
Association, the meeting that is devoted al- 
most exclusively to the scientific activities of 
the Association. As the practice appears to 
be, the committee on scientific work is ap- 


pointed annually and usually of an entirely 
new personnel, and after the House of Dele- 
gates has adjourned. Hence, the committee 
has no opportunity to communicate with and 
receive advice and instructions from _ the 
House of Delegates regarding the scientific 
work of the next Association year. The an- 
nual change of personnel and the inability of 
the new committee to communicate with the 
House of Delegates have worked to the end 
that there is neither tradition nor continuity 
of purpose passed on from year to year—the 
committee is hardly acquainted with itself 
and has not the benefit of the experience or 
of the suggestions that may have come to 
committees of preceding years. Under these 
circumstances, the difficulty, not to say im- 
practicability, of any systematic conduct of 
the scientific activities of the Association as 
a whole is apparent. Consistent and fruit- 
ful work in any field of activity can be car- 
ried forward only where some definite plan 
and purpose is always in mind and guiding 
the energies put forth. 

Therefore, in view of the foregoing, it 
seems to your committee that the by-laws 
should be modified to provide that the com- 
mittee on scientific work shall annually formu- 
late a provis‘onal program and present it to 
the House of Delegates for consideration; 
after action by the House of Delegates the 
committee shall then be charged with the 
details of its execution, supplemented with 
whatever specific or general instructions and 
powers that the House may deem requisite 
or advisable to give. The advantages that 
appear to the committee that would follow 
the adoption of such a procedure are: 


1. Earlier and more general information 
regarding the scientific program of the next 
annual meeting. 

2. Greater probability of the program em- 
bodying subjects of interest to the majority 
of the members, and of interesting more mem- 
bers in the subjects of the program. 

3. Interesting more persons in the prepa- 
ration of the program. 


4. 
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4. Affording more time to those specially 
interested in the subjects to be considered to 
investigate and perfect whatever they may 
contribute to the program. 

Carrying out the idea embodied in the 
foregoing generalized consideration of pro- 
cedure, the committee presents a provisional 
formula of purpose and procedure for your 
consideration in the shape of certain propo- 
sitions, illustrated wherever admissible by 
concert suggestions, as follows: 

I. That one or two subjects chosen for 
collective clinical investigation every year. 

Every member whose activities may bring 
him in relation to either or both of these sub- 
jects being requested to study them so far 
as possible, to reduce his observations, facts, 
and opinions to writing and communicate 
them for collation and report to a special 
committee, to be known as the special com- 
mittee on collective clinical investigation. 
This committee to report at the annual meet- 
ing the results of the investigation. 

Suggested subjects for 1923: 

Pellagra, Fevers of atypical characters. 

Il. That two or three general or special 
subjects be assigned annually to a special 
committee, or committees, for review of pro- 
gress made therein as determined by an ex- 
amination of recent literature, and to present 
a summary or comment any thereon at the 
annual meeting. This committee, or commit- 
tees, to be known as the special committee, 
or committees, on review of progress in the 
subject assigned. 

Suggested subjects for 1923: 

Cardiovascular diseases; Disorders of the 
thyroid. 

III. That some subject relating to the 
sociological aspect of medicine be chosen an- 
nually for general consideration and discus- 
sion at the annual meeting; that two mem- 
bers be specifically selected to open the dis- 
cussion, after which it be opened to. all. 
This general discussion could well be con- 
ducted somewhat after the manner of a round 
table conversation. 

Suggested subect for 1923: 
Medicine. 


The State in 


IV. That the equivalent of one day, 8 to 
10 hours, be allotted to individual papers of 
the usual sort, that is, papers on topics that 
the writers are individually interested in pre- 
Senting to the Association. 


V. That provision be made annually for 
two addresses by some member or 


one or 
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members of the profession, but not of this 
Association, who has, or have, attained dis- 
tinction in medicine. The subject, or sub- 
jects, of the address, or addresses, to be de- 
termined by the President of the Association 
after conference with the committee on scien- 
tific work. 

VI. That to hold a good general atten- 
dance of two days, which experience appears 
to be the maximum period that a fair attend- 
ance can be held, the House of Delegates meet 
hereafter on the evening of the first day of 
the meeting. 

VII. To assure two full days to the sc‘en- 
tifis work of the Association, that no enter- 
tainments be provided by the committee on 
local arrangements that shall in any manner 
conflict with the time set for the work of the 
Association. While appreciating the spirit of 
hospitality that actuates members of the 
place of meeting to extend entertainment to 
the Association, the Association holds that 
the best interests of the organization are to 
be found in its scientific and not in its social 
pleasures. 

Thos. J. Davis 

Robt. A . Marsh, 

W. F. R. Phillips, 
Chairman. 


Seneca, S. C. 
April 15, 1922 
Dr. E A. Hines, Editor 
Journal S. C. Medical Ass’n., 
Seneca, S. C. 
Dear Sir:— 

In accordance with your instructions, I 
have audited the books and accounts of the 
Journal of the South Carolina Medical Asso- 
c‘ation and attach hereto statement, made in 
the form of your annual report to the Asso- 
ciation, which exhibits the receipts and dis- 
bursements for the year ending December 
3ist, 1921. 

Sydney Bruce, 
Auditor. 

Report of Journal South Carolina Medical 

Association, 1921. 


RECEIPTS 
Balance January 1, 1921 ~_------ $ 884.69 
Interest on Certificate ______-_~-~ 60.00 
$4,325.61 
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DISBURSEMENTS 


113.33 
Traveling Expeases Secretary 294.24 
Miscellaneous items 76.50 
Cash December 31, 1921 ~------- - 991.97 


$4,325.61 
Journal §S. C. Med. 


Statement of Assets 
Ass'n. Dee. 31, 1921. 
Cash in bank December 31, 1921 __$ 
Time-Certificate in Seneca Bank —_ 


991.97 
1,000.00 


$1,991.97 
Carolina Medical 
Medical Asso- 


Total Assets for South 
Association and Journal S. C. 
ciation, December 31, 1921: 
S. C. Medical Association ~..-~-~- -$ 475.98 
sournal C. Med ........ 1,991.97 


$2,467.95 
itemized statement of Subscriptions by coun- 
ties: 


Anderson (regular 38—honorary4) 42 
Charleston (honorary 1) .............. 81 
Newberry (Honorary 1) .............. 19 
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Report of F rst District Councilor. 
April 17, 1922. 

I respectfully submit the following report 
for the first Medical District. 

Charleston Medical Society has two Scienti- 
fic Meetings each month and are well attend- 
ed. Medical papers and case reports compose 
the program. 

Dorchester Medical Society meets each 
month. It is well attended, the scientific 
features are papers and ease reports. 

Colleton County Medical Association igs 
well organized but only meets occasionally. 
They promise to do better. 

Beaufort and Berkeley are still unorganiz- 
ed, because of the few Physicians in these 
Counties. 

Jasper County is in the same class. Only 
about four physicians in this county. Though 
I have interviewed each of them personally, 
I have failed to procure an Organization. 

During the past year, there has been no 
friction or discord reported among the Physi- 
cians to me in this District. 

The first District Medical Association is 
well organized and meets twice a year. The 
scientific features are quite active. 

Respectfully, 
A. E, BAKER, M. D. 
Councilor 1st, District. 


Report of Second District Counc‘lor 

Mr. Chairman and members of the House 
of Delegates: In presenting my annual report 
from the Second Medical District, which com- 
the counties of Calhoun, Edgefield 
Orangeburg, Lexington, Richland and Saluja, 
I desire to say that harmony and good fellow 
ship seems to prevail. While all of our cout 
ties haven’t a real live active society they are 
all organized and work in harmony together 
We have a real live and highly active district 
society that meets twice annually. We had 
two meetings last year, one at St. Matthews it 
the summer and the other at Edgefield it 
January. Both meetings were well attended 
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and we 
grams. 


had creditable scientific pro- 
I am quite sure that we are improving 
each year. The only criticism that I have to 
make is that we do not quite the 
universal cooperation that we would like to 
have, though I hope for great improvement all 
along in the future. 
Respectfully submitted, 

SAMUEL E. HARMON, 
Counc!lor of the Second District. 


very 


receive 


Mr. President, I hereby make the following 
report of the Third District Medical Associa- 
tion. This district is composed of Laurens, 
Newberry, Greenwood, Abbeville and McCor- 
mick counties, All the counties are at work 
having regular meetings ete, except McCor- 
mick. I failed to get a report from them. We 
find 21 regular physicians reported not en- 
rolled in our district. We will continue to 
make an effort to secure their membership. 
There been no report of any illegal 
practitioners in my district at this time. 

We had our regular annual Third District 
Convention the past summer, it was a success- 
ful and interesting occasion. 
was held in Laurens County at the Laurens- 
Clinton Country Club. 

The next convention will be held at New- 
We feel now that 
about all gone back to normal conditions and 
are doing very good work. 

Respectfully submitted, 
T. L. W. BAILEY, 
Councilor Third District. 


has 


The convent_on 


berry. our societies have 


Report of Fourth District Councilor. 

This district is composed of the counties of 
Anderson, Cherokee, Greenville, Oconee, Pick- 
ens, Spartanburg and Union. The medical so- 
ciety in each county is organized and in mosi 
instances is having regular monthly meetings 
with an average attendance of 60 per cent of 
the members. 

The Fourth District 
splendid district society. Its last meeting was 
held last September at Sasley, in Pickens 
County, and was well attended by members 
who had splendid papers and discussions. 

Dr. H. L. Shaw, president of this Associa- 
tion, was present and made a good talk. 

It is worthy of note that all the counties 
in this district opposed the so-called Chiro- 
practic bill introduced in the last legislature 
and expressed their support of the present 
Medical Practice Act. 


Medical Society is a 


There are a number of chiropractors in this 
district who are practicing w.thout a ! cense. 
One in Greenville County has been convicted 
in city and state court, but has taken appeal 
and continued practicing and been 
again, but not yet tried. 

Respectfully submitted, 
L. O. Mauldin, M. D., Councilor. 


arrested 


Report of Fifth District Councilor. 

Councilor of Fifth District begs to submit 
the following report: 

We have five counties in the Fifth District: 
Chester, Fairfield, Kershaw, Lancaster, and 
York. Two district meetings were held dur- 
ing the year, one at Chester and one at W-nns- 
boro. Both of these meetings were well at- 
tended and many excellent papers were read 
at each meeting. Visiting physicians 
highly entertained by the local physicians of 
Chester and Winnsboro. 

Chester County reports 16 members, 2 
meetings held during the year. 2 eligible phy- 
sicians not members of society. no illegal prac- 
titioners in the county, Councilor and State 
of cers visited society during the year. 


were 


Town 
physicians attend meetings well but country 
phys‘cians rarely attend. 

Fairfield County reports 14 members, 2 
meetings held during the year, 2 el’gible phy- 
sicians in county not members of society, no 
illegal practitioners in county, Councilor and 
state officers visits society during the year. 

Kershaw County reports 9 members, meet- 
ings held eligible 
members of society 5, illegal practitioners in 
the county 1. No state officers or Councilor 
visited society during the year. 

Lancaster County reports 10 members, 4 
eligible physicians in the county not members 
of society, illegal practitioners none. 

York County reports 32 members, 9 meet- 
ings held during the year, average attendance 
15, no illegal practitioners in the county. 
Councilor and state officers vis.ted society 
during the year. 

Respectfully submitted, 
Thos. N. Dulin, 
Councilor Fifth District. 


monthly, physic‘ans not 


Report of the Sixth District Medical Societies. 
The Sixth District Medical Societies are: 
Florence, Darlington, Chesterfield, Marlboro, 


Dillon, Marion and Horry Counties. 
All of these societies are organized, have 
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had unusually interesting scientific programs 
at their meetings. 

Some of these societies have a supper, after 
routine work of the meeting is carried on, 
generally there are one or more visiting phy- 
sic’ans to address them. 

As a whole their interest in medical and 
surgical progress is keenly alive and the social 
feature of the meetings makes them very 
pleasant and well attended. 

The Pee Dee Medical Society, which is the 
official society of the Sixth District, meets at 
Florence annually, and is always well attend- 
ed and enjoyed. 

I herewith submit data concerning the vari- 
ious societies: 

Florence County. Number on roll 22. Avy- 
erage number of meetings a year about three. 
Sixteen eligible members are not now on ros- 
ter, and one illegal practitioner. 

Darlington County. Number on roll twen- 
ty-four. Number of meetings during year, 
four, with average attendance ten. 

Seven eligible members in county and not 
any illegal practitioners. 
Chesterfield County. 
roll. 


Seven members on 
Twelve meetings during year. There 
are nine eligible members not now on roster 
and no illegal practitioners. The Councilor 
visited this society during the year. 

Dillon County. Number on roll —. Three 
meetings held during the year with an aver- 
age attendance of six. Three eligible fhembers 
not now on roster. 

There are eleven members in Horry County 
Medical Society. Twelve meetings during the 
year, with an average attendance of seven. 
There are no eligible members not now on 
Troster Several illegal practitioners in county, 
This Society was visited by the Councilor dur- 
ing the year. 

Marion County. Number on roll eight. One 
meeting was held during the year. There are 
five el'gible members not now on roster and 
one illegal practitioner in the county. 

Marlboro County. Number of members on 
roll sixteen. A meeting is held monthly with 
average attendance of sixty per cent. 

There are two eligible members not on ros- 
ter and one illegal practitioner. The Coun- 
cilor visited the society during the year. 

Respectfully submitted, 
Chas. R. May, Councilor. 


Report of Seventh District Councilor. 
The Seventh District Medical Association 
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was reorganized on July 7th, 1921, with all 
the counties represented except Georgetown. 
We had about thirty present. After the elec- 
tion of officers it was decided to meet an- 
nually the first Thursday after the Fourth 


of July. 
The Councilor, with the president of the 
State Association, assisted Williamsburg 


County in reorganizing September ist, with 
seven members present. This county has four 
eligible members not on the roster. It also 
has one illegal practitioner in the county. 
Twelve members on roll. Twelve meetings 
during the year, with an average attendance 
of six. 

The Councilor has also met with the Sumter 
County Association. The Secretary reports an 
average of nine meetings a year with an av- 
erage attendance of twelve, with four eligible 
members not now on the roster. Sumter has 
no illegal practitioners in the county. Twen- 
ty-three members on roll. 

Georgetown County. Number on roll six. 
Average number of meetings a year about six. 
Four eligible members not on the roster, and 
two illegal practitioners. The secretary re- 
ports very little professional jealousy. Coun- 
cilor was unable to get an engagement to 
meet with this society, 

Clarendon County. Number on roll eight, 
with yearly meetings four, with an average 
attendance of five. There are three eligible 
members not on roster, with no illegal prac- 
titioners. The Councilor and President vis- 
ited this society during the year. 

Lee County. Unable to get a date to meet 
with this society during the year after re- 
peated efforts. Did not get a report from 
them. 

T. R. Littlejohn, M. D., Councilor. 


Report of Eighth District Councilor. 

The Eighth District is composed of the fol- 
lowing counties: Aiken, Allendale, Bamberg, 
Barnwell and Hampton. 

There is no society in Hampton County, but 
several of the Hampton County physicians 
have promised to join the Allendale County 
Society. 

An opportunity to visit the Aiken County 
Society has not presented itself this year and 
I have received no report from this society. 
I have visited all of the other societies of the 
district. 

Allendale Couniy Society has five members, 
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Barnwell Society ten members and Bamberg 
Society eleven members. 

We had an excellent district meeting in 
Barnwell last July and were to have had an- 
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other in Aiken in January, but was prevented 
by a severe snow storm. 


Respectfully submitted, 
L. A. Hartzog, Councilor. 


rapeutics in the University. of Pennsylvania; 
Professor of Therapeutics and Clinical Med- 
icine in thte Woman’s College of Pennsyl- 


vania. Octavo of 1106 pages. Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1922. Cloth, $7.50 net. 


The author of this book is a writer of es- 
tablished reputation and the volume before 
us represents a wide range of diseases under 
the head of internal medicine. The pathology, 
th ediagnosis and treatment have all been 
carefully presented Under the head of treat- 
ment a few thoroughly tried out remedies are 
suggested rather than any attempt at shot 
gun prescriptions and advice. 


THE WRITING OF MEDICAL PAPERS. By 
Maud H. Mellish, Editor of the Mayo Clinic 
Publications. 12mo of 157 pages. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1922. Cloth, $1.50 net. 

Few books have been published on the sub- 
ject discussed by this author. A careful study 
of this monograph will certainly prove help- 


ful to every doctor who writes papers. The 
practical points of this little book should 
prove very helpful to editorial writers as well 
as contributors to medical programs or jour- 
nals. 


THE MEDICAL CLINICS OF NORTH AMER- 
IVA (The Chicago Number). (Issued seri- 
ally, one number every other month.) Vol- 
ume V, No. VI, May, 1922. By Chicago 
Internists. Octavo of 308 pages and index 
to Volume V, complete with 22 illustra- 
tions. Per clinic year (July, 1921, to May, 

1922). Paper $12.00; Cloth $16.00 net. 

Philadelphia and London: W. B. Saunders 

Company. 

Among the excellent articles in this num- 
ber are the following: 
Clinic of Dr. Arthur R. Elliott, St. Luke’s 


BOOK REVIEWS 3 
3 
THE PRACTICE OF MEDICINE. By A. A. Hospital, Abdominal Reflex Disorders, page 

Stevens, M. D., Professor of Applied The- 1509. 


Clinic of Dr. Milton M. Portis, St. Luke’s 
Hospital. Presentation of Three Unusual 
Cases. 1. Abscess of the Kidney. 2. Chron- 
ic Diarrhea. 3 Ulcer of the Second Portion 
of the Duodenum, page 1545. 

Clinic of Dr. Clifford G. Grulee, Presby- 
terian Hospital. Infantile Eczema, page 1577. 

Clinic of Dr. James G. Carr, Cook County 
Hospital. Banti’s Disease, page 1601. Leu- 
kemia wtih Gout and Herpes Zoster, page 
1615. 

Clinic of Dr. Joseph C. Friedman, Michael 
Reese Hosp‘tal. Diagnosis of the Gastric Neu- 
roses, page 1653. 

Clinic of Dr. 
Reese Hospital. 
page 1785. 


Jesse R. Gerstley, Michael 
Feeding the Baby, Himself, 


THE EIGHTEENTH AMENDMENT, and the 
part played by organized medicine. By 
Charles Taber Stout. New York: Mitchell 
Kennerley, 1921. 


THE LAW OF VITAL TRANSFUSION and 
the PHENOMENON OF CONSCIOUSNESS. 
An account of the necessity for and prob- 
able origin of the development of Sex, and 
of the development of the Conscious State 
in the evolution of the organic world, with 
a preliminary statement of fundamental 
cosmical principles. By Charles J. Reed. 
“No event ever happens more than once.” 

—Maxwell. Occidental Publishing Company, 
San Francisco, Cal. 


APPLIED CHEMISTRY. An elementary 
text book for secondary schools. By Fre- 
dus N. Peters, Ph. D., Instructor in Chem- 
istry in Central High School, Kansas City, 
Mo., for twenty-three years; more recently 
Vice-Principal; author of “Chemistry for 
Nurses,” etc. Illustrated. St. Louis, C. V. 


Mosby Company, 1922. 
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The study of chemistry has been more in- 
tensive in recent years than at any time in the 
history of medicine. The author of this book 
has presented the subject in a very clear and 
thorough manner. 


SYMPTOMS OF VISCERAL DISEASE. A 
Study of the Vegetative Nervous System in 
Its Relationship to Clinical Medicine. By 

‘Francis Marion Pottenger, A. M., M. D., 

LL. D., F. A. C. P. Medical Director, Pot- 

tenger Sanatorium for Diseases of the 

Lungs and Throat, Monrovia, California; 

author of “Clinical Tuberculosis,”’ ‘‘Tuber- 

culin in Diagnosis and Treatment,’’ ‘““Muscle 

Spasm and Degeneration,”’ etc. Second edi- 

tion, with eighty-six illustravions and ten 

color plates. St. Louis, C. V. Mosby Com- 

pany, 1922. 

A number of valuable monographs have 
been published by the author of this volume 
and he has presented this subject in a most 
interesting way. The illustrations are good 
and very numerous. The bibliography at the 
end of each chapter will enable the student to 
pursue the subject further. 
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Taylor Instrument Companies 


Rochester, NY. 


Fever Thermometers—Urinary Glassware S-85 
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of any article in the Jour- 
nal can be secured from 
us. 

We also specialize on 
Printed and Embossed 


4 
Stationery for the Medi- aie 
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cal profession. 


Peace Printing Co. 


W. LEBBY, Manager 
P. O. Box 464 Greenville, S. C. 


CLINICAL EXPERIENCE 


of many physicians extending over a 
period of years has shown that C A L- 
CREOSE (calcium creosotate) has 
value in the treatment of all forms of 


BRONCHITIS 


the bronchitis associated 
with pulmonary tuberculosis, and in 
the treatment of 


GASTRO-INTESTINAL 
TIONS 


especially 


INFEC- 


in which creosote acts as an anticeptic, 
thus helping to overcome putrefaction 
and fermentation. 


Write for literature and samples. 


The Maltbie Chemical Co. 


Newark, N. J. 
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